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Sporothrichotu — ^Report of Case. 

Ralph C. Henderson, M.D., Erie, Kan. 

Read before the Kansas Medical Society at Sallna, Kanaas, 
May 2. 8 and 4, 1917. 

The first case of sporotrichosis in man 
was reported by B. R. Schenck in 1898. 
In May, 1909, William K. Trimble and 
Frederick W, Shaw reported their veiy 
interesting case before this society. Be- 
tween 1898 and 1910, a period of twelve 
years, when Richard S. Sutton published 
his first article on the subject, fifteen cases 
were reported. At that time Sutton re- 
ported his first case. A report of four 
cases followed this one, and in December, 
1910, in his second article in The Journal 
of the American Medical Association en- 
titled "Sporotrichosis in America,*' Sutton 
reported two more cases. In the same pub- 
lication of November 2, 1912, appeared a 
most valuable article by William' W. Ham- 
burger entitled "Sporotrichosis in Man," 
with a summary of all cases reported in 
the United States and a consideration of 
the clinical varieties and the important 
factors in the differential diagnosis. 

Up until that time fifty-eight cases had 
been reported. Since then I am able to 
find reports of but twenty-four, and with 
the one I am now to report, make in all 
eighty-three cases reported in the United 
States since Schenck reported the first one 
in 1898. 

This would lead one to suppose that this 
disease is comparatively rare, which I 
hardly believe is true. It. seems quite prob- 
able that sporotrichosis is a prevalent dis- 
ease, particularly in the rural and farming 
districts, and more particularly in the 



Middle West, and that many chronic ulcer- 
ative processes are unrecognized sporotri- 
chosis. It behooves us then to better un- 
derstand the clinical picture of this condi- 
tion, so as to make a proper diagnosis, and 
not treat it surgically, as has frequently 
been done, causing the patient weeks of 
unnecessary suffering. The writer pleads 
guilty to this charge in one case, but never 
again. In this district we should be par- 
ticularly interested, because of the eighty- 
three cases reported sixty-nine were from 
the Mississippi Valley, and Kansas ranks 
next to North Dakota in the number of 
cases: the former with fourteen cases and 
the latter twenty-two. 

Sporotrichosis exists in four clinical va- 
rieties as classified by de Beurman: 1 — 
Localized sporotrichosis with sporotrichotic 
chancre and ascending lymphangitis and 
local l3rmphadenitis. 2 — Disseminated 
gummatous sporotrichosis; multiple subcu- 
taneous nodules distributed without sys- 
tematic arrangement throughout the body; 
early small, hard, painless, round masses; 
late small and large soft cold abscesses. 
No ulceration. 3— Disseminated ulcerative 
sporotrichosis; multiple pol3miorphic ulcer- 
ations of the nature of tuberculous, sjrph- 
ilitic, ecthymatous, rupial, furuncular le- 
sions or a mixture of these. 4 — Extracu- 
taneous sporotrichosis, with localization in* 
mucous membranes, muscles, bones, joints, 
occular tissues, synovial membranes, kid- 
neys and lungs. The first, or cutaneous, 
variety is the one generally found in Amer- 
ica, there having been reported but four 
cases other than this, and they were of 
the extracutaneous form — one of the eye, 
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one of the kidney, and two of the lungs. 

The infection generally follows some 
slight traumatic lesion of the face or ex- 
tremities. Superficial ulceration invariably 
follows the infection. After a few days or 
weeks, one or more chains of small, hard, 
and painless nodules develop along the 
course of the lymphatics draining the part. 
Later, these soften and break down, and 
if allowed to go untreated, break through 
the overlying skin, forming superficial ul- 
cers and fistulse. These ulcerations are 
usually very persistent. There is gener- 
ally no pain, no effect on the general health 
and no rise of temperature. 

The organism responsible for the dis- 
ease is an aerobic fungus, consisting of a 
branching septate mycelium from which 
ovoid bodies^ or spores, develop by bud- 
ding, either from the extremities of lateral 
or terminal filaments or from the extrem- 
ities of the threads. It grows well on all 
ordinary culture media, and the mycelium 
and spores stain well with the ordinary 
dyes. 

The course of the disease in some of 
the lower animals differs but little from 
that in man. The horse, dog, cat, mouse, 
rat, monkey, and guinea pig are suscep- 
tible, K. T. Meyer, who has given this 
subject a great deal of study, does not 
think that sporotrichosis is frequently 
transmitted from these animals to man; 
that they are more generally passive rather 
than active carriers, harboring the sporo- 
thrix in their mouths and on the skin and 
hair. The same is also true of birds and 
fowls. They may carry the organism on 
their beaks, and thus infect man by their 
bites. De Beurman has shown that on the 
bark of trees particularly, and on \ege- 
table matter in general, the sporotricha 
develop saprophytically. 
' The following points are helpful in m*^lc- 
ing a differential diagnosis. The occur- 
rance in a rural community. The history 
of a trauma of the hand, forearm, or leg 
followed by a slow incubation, insidious 
onset, and slow infection ascending from 
the lesion along the course of the lym- 
phatics. The appearance of small, hard, 



subcutaneous nodules, gradually softening 
and breaking down, forming superficial 
ulcers. The long duration of the disease, 
with little or no pain, no rise of temper- 
ature, and general good health. Finally, 
the cultivation of the organism on arti- 
ficial media. 

In considering the treatment, there is 
one thing to remember always: Do not 
incise the nodules. Apply to them, locally, 
the tincture of iodine every second or third 
day. Apply the tincture, also, to the ulcer, 
and dress with plain gauze. In case the 
nodules undergo ulceration, treat them the 
same as the primary lesion. Use no other 
antiseptics, as they are useless. Give the 
iodide of potassium, internally, in increas- 
ing doses until the tolerance of the patient 
is reached. If this line of treatment is 
pursued, no scarring or disfigurement will 
result. 

The following case which has not here- 
tofore been reported is of interest. 

Patient — I. T.— Female, age 4, bom in 
Neosho County, Kansas, plump and well 
nourished. Father, mother, and two sis- 
ters living. Cutaneous history of family 
is negative. History — On June 16, 1916, 
the family left Sugar City, Colo., traveling 
overland in a wagon, arriving in Stark, 
Kansas, on October 20, 1916. 

Present Illness. — ^A short time after their 
arrival there the child developed a small 
pimple on the lower extremity of the left 
forearm about one-half inch above the sty- 
loid process and over the external surface 
of the radius. This began to ulcerate and 
increase in size. On November 20, 1916, 
the family moved to Erie, Kansas, and the 
child was brought to me on December 6, 
1916, about four weeks after the pimple 
first appeared. 

The lesion then appeared as a ragged, 
depressed ulcer, one and one-half inch in 
length and from one-half to one inch in 
breadth. The border was raised, edges 
undermined, and the base was covered with 
numerous granulations which bled freely 
when irritated. This ulcer had received 
no treatment whatever, excepting, on oc- 
casional cleansing with warm water by 
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the mother, and the only protection was 
that of a clean cloth. In her ignorance 
of what to do, she did the right thing. 
No phenol, turpentine, mud poultices, 
salves, or any of the other numerous do- 
mestic remedies had been applied. 

The ulcer was clean. No pus or debris 
whatever. Extending upward from this 
along the posterior surface of the forearm 
and ami, on the ulnar side, were twelve 
nodules, and on the anterior surface were 
nine nodules, extending up to the axilla; 
there was also one just above the internal 
condyle. The axillary and epitrochlear 
glands were not involved. The nodules 
were hard, movable, and painless, and 
about the size of a small cherry. In a 
few days they began to break down, soften, 
and turn a purplish color. They were then 
slightly tender to the touch. They did not 
ulcerate, neither did I incise them. The 
patient had no pain nor rise 6f temper- 
ature. She slept well and her appetite was 



good. She played and romped with the 
other children as usual, and walked seven 
blocks to my office every other day during 
the very cold weather. 

A clinical diagnosis of sporotrichosis was 
made. Bacteriologic Examination. Smears 
made from the initial lesion, stained with 
Wright's and Methylene-blue, showed the 
mycelia and spores, but no pus germs. The 
lesion being absolutely clean. One of the 
nodules was aspirated with a sterile syr- 
inge and a pure culture of the sporothrix 
Schenckii obtained. Another one was as- 
pirated and four agar tubes were inocu- 
lated. These were incubated at room tem- 
perature and, seven days later, pure cul- 
tures of the organism had developed on 
all the slants. 

Treatment. — The nodules were not in- 
cised. They as well as the initial lesion 
were painted with the tincture of iodine 
every other day for three weeks, then ev- 
ery fourth day for the remaining three 
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weeks. No other local treatment was ap- 
plied. Potassium iodide was administered 
three times a day, beginning with 2-grain 
doses and increasing to 15 grains. On 
January 17, 1917, the patient was dis- 
charged cured, six weeks from the date of 
the first visit. 

Comment. — The origin of this case is 
uncertain. One of the horses driven from 
Colorado developed distemper after arriv- 
ing in Neosho County, but recovered. There 
were no open sores nor glandular enlarge- 
ment according to the statement of the 
father. The other horse was healthy. The 
children brought a pet rabbit from Colo- 
rado, and this, also, appeared to be in a 
healthy condition. The only explanation 
of the origin of the infection that seems 
plausible is that the patient became in- 
fected at one of the numerous camping 
places along the route. 

This case, to my mind, is typical of 
sporotrichosis, in this country, and is at- 
tended with several interesting features. 
First, the age of the patient, she being 
four years old ; there having been but two 
younger reported, one by Quain, age three 
years, and the other by Ruediger and 
Smith, age three and a half years, both 
females. Second, that no treatment or 
household remedies had been applied pre- 
vious to my seeing the case. Third, the 
clean condition of the initial lesion, no 
mixed infection. Fourth, smears made 
from the lesion demonstrated the organism. 
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The Educational Function of the 
Hospital. 

Mayme Conklin, R.N., Topeka, Kan. 

Read before Kansae State Hoepltal Association, May, 1917. 

Writing on the subject of education, 
Herbert Spencer said: "To prepare us 
for complete living is the function which 
education has to discharge." The old the- 
ory of education was that it was the ac- 
quisition of knowledge; the new theory as 
promulgated by Spencer, is that it is a 
training of the mental faculties, so that 
in addition to knowing about things, we 
are also taught how to accomplish things. 



The first duty of the hospitals is, of 
course, to provide for the care and treat- 
ment of its patients; but it also has a 
function beyond this, and that is educa- 
tional. In the broadest sense, hospitals 
may be said to be educational to physi- 
cians, medical students, nurses, patients, 
employes and to the community. While 
the majority of hospitals are not so lo- 
cated as to be available for students of 
medicine, all hospitals to a certain extent 
are educational to the other classes men- 
tioned. 

It is unquestionably true that hospitals 
are becoming each year more and more 
important factors in the preservation of 
the public health. There is a constantly 
growing appreciation of what the hospital 
means to those who are ill, of its possi- 
bilities for educational work and for in- 
vestigation and research, which while not 
interfering with the actual care of the pa- 
tients (the result being quite the con- 
trary), present possibilities of a greater 
service to mankind generally, the hos- 
pital which welcomes teaching within its 
walls insures more careful methods, more 
careful study of the individual case and, 
generally speaking, better and more thor- 
ough treatment for its patients.. 

In this country we have been surpris- 
ingly slow to grasp this fact, considering: 
that the growth of the hospital movement 
has been so rapid. It is quite probable 
that the rapidity of hospital development 
in America has been largely responsible 
for the lack of appreciation of the larger 
opportunities. It was only a few years 
ago that the hospital in this country was 
considered the place of last resort. Today 
almost a complete reversal of opinion has 
taken place and it is now considered the 
place of first resort for anyone who is 
seriously ill. With this growing apprecia- 
tion of the value of the hospital, there has 
occurred a mushroom-like growth of hos- 
pitals, attended with all the evils of too 
rapid development, namely lack of stand- 
ards or organization and management, lack 
of standai*ds as to support, poorly formu- 
lated plans, mismanagement and failure to 
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comprehend the greater possibilities of the 
movement. 

Within the last few years, however, there 
has come a broader conception of what the 
hospital stands for and of its greater use- 
fulness. This is largely true because of 
the educational function of the hospital. 
I have said that the hospital is educational 
to practically all who live and work within 
its walls, and to the community as well. 
Who can doubt that the employes working 
day after day in such an atmosphere must 
learn something of value in tiie way of 
helpfulness to others, something finer and 
broader by way of appreciation of life's 
problems, of human frailties, and of self- 
sacrificing service to others? Who can 
doubt that the patients, many of them at 
least, learn these same lessons and at the 
same time learn how to take better care 
of their own bodies and how not to be a 
source of danger to others? These are 
phases of the educational function not 
often considered, but nevertheless impor- 
tant. 

Of the more important phases, let us 
consider the education of medical students. 
In the so-called teaching hospitals, thou- 
sands of medical students are trained each 
year, both in theory and practice. They 
are enabled to interview patients and 
thereby learn how to elicit the necessary 
information. They are taught what facts 
to emphasize and what to ignore, what to 
retain and what to discard. They learn 
how to examine a patient in order to bring 
out the abnormal conditions. They learn 
from the teacher and by actual experience 
how to recognize a condition and how to 
reason from the phenomena presented back 
to the conditions underlying them. Fur- 
thermore, having learned at the bedside to 
recognize abnormal conditions, they learn 
also what is the proper therapeutic meas- 
ure, and how to carry it out, which is 
quite as important. They are taught not 
only about a thing, but how to perceive the 
thing itself. The hospital, then, is the 
training school for thousands of young 
men, who go forth each year to give to 
their fellow man the benefit of that knowl- 



edge. 

Again, every hospital has its resident 
staff, numbering all the way from one to 
a hundred. These young men, already rec^ 
ognized as physicians, continue for one or 
more years to serve the hospital in order 
to acquire additional skill in diagnosis, in 
treatment, in operative technique and in 
powers of observation and reasoning. Then 
too, there is the senior staff of physicians 
and surgeons, who by study of the large 
groups of patience, by the experience 
gained in operating upon large numbers of 
patients, acquire a skill and technique 
which makes them authorities in their sub- 
jects and leaders in their profession. 

I am aware that I am telling you nothing 
new, that in fact I am only repeating in 
a little different form what has been said 
over and over again. Nevertheless, it 
seems to me that it bears repetition, for 
the true value of the hospital, in the 
broadest sense, is not yet generally recog- 
nized. 

There remains one, a most important 
phase of the educational function of the 
hospital — I might say the most important 
phase— namely, the education of the nurse. 
I widh to dwell at some length on this 
subject, because of the need of a more ac- 
curate perception of its possibilities. The 
training school for nurses represents one 
of the most important departments of the 
hospital, both because of its function in 
nursing the patients and because of the 
public demand for trained nurses. 

Not many training schools for nurses 
have been started with such a broad con- 
ception of the needs, the aims or the value 
of such a school, as an educational insti- 
tution. I have said that the growth of 
the hospital movement has been remark- 
able. The growth of the nurse training 
school movement has been equally rapid, 
for the two have developed together. To 
this fact we must attribute many of the 
difficulties which now attend every effort 
to standardize these schools and to raise 
the standard of nursing. 

To be more explicit, practically every 
hospital of any size has its training school 
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for nurses. In the majority of these in- 
stances the hospital has established the 
school, not with any deep-rooted desire to 
train nurses for the purpose of serving the 
public generally, or because of any par- 
ticular interest in education along this or 
any other line, but with one idea para- 
mount — ^to get the nursing work of the 
hospital done in the simplest and cheap- 
est manner possible. Even a superficial 
study of the situation will convince one 
that this is not an exaggeration, and that 
the majority of boards of trustees, medi- 
cal boards or ladies' committees, have no 
conception of the great part which the 
nurse is playing today in all humanitarian 
work, nor of the inrceased demand for edu- 
cated, thoroughly trained nurses for all 
phases of public health work. They think 
of her only as the pupil and as the private 
nurse. 

Many of these schools — I am almost 
tempted to say the majority — have stand- 
ards of admission too low or too elastic, 
have courses of instruction too meager and 
too spasmodic, and subordinate too com- 
pletely the interests of the school, as a 
school, to the practical needs of the hos- 
pital. The point has been made by Mr. 
Flexner that hospitals owe a duty to med- 
ical education, and we heartily agree with 
him. I would also' make the point that 
hospitals owe a duty to nursing education, 
and that this is particularly a function of 
the hospital. 

That the trained physician and surgeon 
play a very important part in the general 
scheme of life, none will deny. Does any- 
one believe that the physician and surgeon 
could begin to do the splendid work which 
they are doing today without the trained 
nurse? Without detracting one whit from 
the credit due the physician and surgeon, 
we must admit that medical and surgical 
technique would hardly be what it is to- 
day, had it not been for the development 
of the trained nurse to supplement his 
work and to assist him in carrying out 
the complicated and technical procedures 
of modem practice. That good nursing is 
often quite as essential as good medical 



attention, and that it is often equally re- 
sponsible for a favorable result, none will 
deny. Furthermore the better trained a 
pupil is, the better nurse she will be. A 
nurse cannot be over-trained any more than 
a physician can be over-trained. 

If the hospital owes a duty to medical 
education, it also owes a duly to nursing 
education, for the same reason applies^ 
namely, the need of such education in the 
interest of humanity. Only a few hospitals 
are available for teaching medical stu- 
dents, while many hospitals can educate 
nurses, and every hpspital large enough to 
properly support, and which properly con- 
ducts a training school, renders a great 
public service by so doing. 

The trained nurse is now called upon to 
perform work which was never contem- 
plated in the beginning. Even the broad- 
est conception did not in the early days 
conceive of a service much wider than that 
of skilled attendance upon the sick. In 
the present day, however, she is a thera- 
peutic agent of great value. She is called 
upon in almost every phase of our civic 
and social life to organize, to systematize 
and to teach, as the private nurse, the 
visiting nurse, the school nurse, the health 
department nurse, the rural nurse, sanitary 
inspector, etc. 

Prof. C. E. A. Winslow, of the College of 
the City of New York, writing on the edu- 
cation of the public health nurse, says : 

We need expert sanitary engineers to 
build and operate our public works; we 
need sanitary physicians to deal with the 
broader communal aspects of the spread 
of communicable disease; we need sani- 
tary bacteriologists and chemists and sta- 
tisticians to furnish the special expert 
knowledge by which all these activities 
must be guided. More than all, however, 
we need large bodies of sanitary educators 
to bring our knowledge to bear on the 
individual citizen who alone can make so 
much of it effective. Some of these mis- 
sionaries of sanitation will be physicians, 
but most of them will be nurses. And 
that is why in my judgment the visiting 
nurse is the most important figure in the 
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modem movement for the protection of 
the public health. 

Dr. J. H. Mason Knox, late president 
of the American Association for the Study 
and Prevention of Infant Mortality, writes 
as follows : 

In the last analysis, however, all our 
work hinges upon the better care of indi- 
vidual babies coming under our influence, 
and it is here that the trained nurse should 
be given first place, both because of her 
unique opportunities and because of the 
good results which she has and does ac^ 
complish. 

The training school for nurses, as well 
as the medical school, must have the facil- 
ities for practical training and actual ex- 
perience in order that the education may 
be well rounded and complete. Hospitals 
exist to serve the public. In the broadest 
sense, then, the hospital should develop 
along all lines which tend to public serv- 
ice, which are related to public health, and 
which do not interfere with its primary 
purpose. In no other way can it attain 
its fullest efficiency. There are many hos- 
pitals, as we all know, which are now ex- 
ercising this function. In fact to a greater 
or lesser extent they all do. There is, how- 
ever, a need of standards, else there is 
danger that the profession of nursing will 
become filled with quacks; that the public 
will be led to accept poor service when the 
best is needed; that worthy young women 
will be misled into believing that they are 
to receive a thorough training, when they 
are offered only an imitation and super- 
ficial training, for which they must give 
from one to three years of hard, faithful, 
honest service; danger that the vast pos- 
sibilities for public service by a profession 
of skilled workers may be lost because of 
the failure to foster the growth of this 
profession and to protect it from commer- 
cialism and low standards. 

What are the standards needed? In the 
first place, it should be recognized that 
this movement which started out simply 
to meet a hospital need has developed into 
an educational movement, in response to 
a vastly more important and vastly broader 



need of the public at large. In order lo 
safeguard this movement, therefore, eacli 
state should standardize its training schools 
for nurses, and registration should be com- 
pulsory as with the physician. 

In order that their graduates may be 
eligible for registration, schools should be 
obliged to adopt a fairly uniform curricu- 
lum, and to give training in all necessary 
subjects. Only those hospitals which have 
more than a minimum number of beds 
and which are so-called general hospitals, 
should be recognized as capable of con- 
ducting training schools. 

Many arguments are heard against such 
measures, as, for instance^ the difficulty of 
getting a sufficient number of nurses to 
carry on the work of the hospital, and the 
need of cheaper nursing service for people 
of moderate means. With regard to the 
first, it has not yet been demonstrated 
that raising the standard of the profession 
would not attract more applicants to the 
schools. If such did not prove to be the 
case, then the training of nurse assistants, 
or attendants, would undoubtedly meet the 
situation. 

As for the second argument — ^the need 
of cheaper service — ^the same can be said 
of physicians, yet we are constantly rais- 
ing the requirements of medical schools 
and are now considering the desirability 
of a fifth, or hospital interne year, before 
allowing the physician to practice. We 
would not think of recommending half- 
trained physicians. Then why consider 
half -trained nurses? The need of hospitals 
arises partly because of the inability of 
poor people to employ doctors. Why not 
consider the hospital as meeting the need 
for nursing as well? At any rate, if a 
substitute is needed, let it be found with- 
out interfering with the development of, 
and without lowering the standards of, the 
nursing profession. 

In closing, I wish to repeat that in my 
opinion it is high time that the medical 
profession and the public should recognize 
the importance of high standards in the 
education of the nurse. 

The effect of merely intellectual train- 
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ing in what is commonly spoken of as 
''useful knowledge/' is too often to make 
om^ selfisht self-caitered, and too much 
absorbed in the mere mechanics of edu- 
cation, to the neerlect of the education of 
the heart. Training in a hospital is not 
confined solely to the intellectual sphere; 
there is also a training in dutyi in genuine 
altniism, in devotion to others and in self- 
sacrifice for the puUic good. 'To prepare 
us for complete living is the function which 
education has to discharge.'^ To prepare 
us for broader usefulness in public suvice 
is a function which the hospital has to 
discharge. 

^ — — 

Acute Infectious PoUomyelttis. 

Dr. J. A. Rader, Caney, Kan. 

Read before Montgomery County Medical Society at Can<iy. 
~ 8epteml>er SI. 1917. 



Infantile paralysis should be considered 
a misnomer, because in the recent epidemic 
of 1916 in the United States, but mostly 
in New York City, where there were alone 
9,000 cases, numerous cases at sixteen and 
as old as forty-five were found to have 
the disease. The statistics of the New 
York Department of Health show that SO 
per cent of the cases were under five years 
of age, but that the rural cases were of 
an older age on an average than the urban 
cases. This is accounted for by the fact 
that a great number of the urban cases 
are immunized, and that mild, unrecognized 
cases — child feeling indisposed a few days, 
then recovering — are not reported. 

The susceptibility of children to polio- 
myelitis is much less than to the other com- 
municable diseases. In an exposure of 
12,146 children only 252 contracted the 
disease, making a susceptibility of a little 
over 2 per cent, while in measles 96 per 
cent contract the disease when exposed, 
76 per cent contract whooping cough when 
exposed, 25 per cent contract scarlet fever 
when exposed, and 20 per cent contract 
diphtheria. This susceptibility was fur- 
ther shown in the cases of twins in several 
families where one would take the disease 
and the other not. This feature of the 
disease has been borne out in my experi- 



exkce. One neighborhood in OklahoRUi, in 
five different families, where on an aver- 
age there were five children in each fam- 
ily, only one in each family had the dis- 
ease, two children had resulting paralysis 
in different families. It is thought that 
the limitation of poliomyelitis in urban 
epidemics almost entirely to children may 
be due to the fact that adults had devel- 
oped a certain degree of inmiunity, 
through mild and perhaps unrecognized at- 
tacks in their early years, while the per- 
sons in more sparsely settled areas had 
been less exposed to the contagion of the 
disease in their childhood, but had acquired 
a degree of immunity which would render 
them able, as adults, to resist the infec- 
tion when present in epidemic form. The 
conclusion is, then, there exists a distinct 
individual predisposition or susceptibility, 
and that in New York Cily they do not 
expect for several years an epidemic of 
the disease, because a large percentage of 
the susceptible children have been at- 
tacked or have been immunized by ex- 
posure to the disease. A future epid^nic 
could be controlled if we had a method of 
detecting the 2 per cent of susceptible 
children and could inmiunize these against 
the disease with convalescent serum. It 
is now generally agreed by the best au- 
thorities that the infectious agent is trans- 
mitted chiefly by contact with patient or 
carrier, the usual period of incubation is 
seven days, but a large number only one, 
two or three days after exposure. 

Out of the maze of uncertainties and 
wild theories in regard to the specific 
agencies and the modes of transmission 
of the disease, which will be soon settled, 
one point is practically settled and agreed 
upon by the profession in regard to its 
treatment and management, and that is 
that the case of poliomyelitis in its incip- 
iency should be taken to a hospital at once, 
preferably to the orthopedic, where the 
cases can get the skill of the best special- 
ists and the equipment for treatment of 
this disease. 

There are four stages in the course of 
the disease: acute, subacute, convalescent 
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and chronic. At the Seaside Hospital they 
are arbitrarily divided. The acute stage 
covers the first four weeks and corre- 
sponds to the active inflammatory process 
in the cord, and lasts until the cells that 
have been disabled by effusion have re- 
covered. The subacute stage begins at the 
fifth week and extends to the time when 
the cells that have been disabled by light 
hemorrhage have cleared up. This is 
placed at the end of four months. The 
convalescent stage begins at the fifth 
month and extends to the time when tlie 
motor cells that have been disabled by 
deep hemorrhage have recovered. This 
should be. placed at the end of two years. 
The chronic stage begins at the third year 
and represents the permanent paralysis of 
muscles receiving the nerve supply from 
the motor cells destroyed by toxemia. 

What is the treatment? Complete im- 
mobilization of the body in the subacute 
and possibly in the acute stage, in order 
to bring a condition of motor cell rest. All 
treatment of weakened or paraljrzed mus- 
cles, in whatever part of the body they 
may be, should be based on the law that 
a stretched muscle will not regain its tc>ne, 
and methods and appliances used that will 
keep the muscles in a position of constant 
relaxation. If impulses are allowed to 
enter into a diseased cell that has its out- 
let blocked, it will either destroy it or 
cause a more serious condition. Many 
cases that have not had the immobilization 
of parts "have l?een found to be due to 
muscle fatigue and not to true paralysis. 
Then instead of getting the children up as 
soon as possible, the opposite course shouli 
be pursued. In the convalescent stage 
muscle training or muscle re-education is 
valuable with massage. Electricity has -^.o 
place in the treatment of the disease be- 
fore the chronic stage, and then its bene- 
fits are questionable. 

9 

My Obstetric System. 
N. C. Speer, M.D., Osawatomie. 

Read before the Miami County Medical Society. 

This paper will consist of my observa- 
tions on this important branch of medi- 



cine. No department of our work in my 
estimation requires more diplomacy, ex- 
perience and caution. By diplomacy I 
might say generalship, which in turn re- 
quires assurance, and this in turn requires 
experience. I believe the young practi- 
tioner faces more peril in obstetrics than 
in any other line. 

I have five rules that I observe when 
entering the lying-in chamber: 

First — I know that the kidneys are nor- 
mal. 

Second — See that the heart of the mother 
is as it should be. 

Third — Observe if any sources of infec- 
tion such as furuncles are in the field of 
labor. 

Fourth — Investigate if any placenta pre- 
sents in the cervical canal. 

Fifth — Learn if the occiput is anterior. 

When I know that these points are set- 
tled in the affirmative,* a feeling of assur- 
ance prevails and encouragement can be 
given to all concerned. Then generalship 
can be put in practice and care must he 
exercised. 

The generalship consists in conserving 
the woman's reserve force without meddle- 
some intervention by digital manipulations. 

The care consists of keeping a clean field 
and clean hands. These may seem com- 
monplace remarks but it is easy to err on 
lirst principles. 

The first stage being disposed of as ex- 
perience best teaches, then comes the sec- 
ond stage. I believe this stage calls for 
almost surgical anesthesia, more conven- 
iently chloroform. In this way the peri- 
neal floor is preserved intact and the pa- 
tient's remembrance of the whole labor 
seems to be much mollified. About one 
dozen good pains under general anesthesia 
after the head has passed the pelvic ring 
will dilate the most stubborn perineum 
without wound. I have lowered my peri- 
neal casualties to almost nil. 

The third stage. — This stage was a 
source of much annoyance to me until I 
enlisted the aid of the patient in the ex- 
pression of the placenta. My plan is this : 
When there is an after-pain, or semblance 
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of one, I suggest to them to bear down 
sharply and, with a moderate Crede, a few 
contractions suffice. I make gentle trac- 
tion on the cord even if it is condemned. 
Practice teaches me it is practical. 

I advise cremation of the placenta, in- 
stead of the usual and time-honored cus- 
tom followed in rural districts. I tie the 
cord with a portion of a one-inch gauze 
bandage. This proves secure, sanitary and 
available. 

A suggestion with regard to the care of 
the cord: The nurse is advised to raise 
the dressing and observe each day that no 
dermatitis arised about the umbilicus. This 
accident has proven a source of septic 
peritonitis in two cases under my observa- 
tion. 

My lying-in bed is prepared in the usual 
way, and then covered with an Emdeco 
paper blanket. This is effectual to gather 
all detritus, especially if gau2e is used to 
receive the excess fluid. When the labor 
is over simply gather the paper sheet and 
its contents and place in a common heating 
stove or furnace and the clearing up is 
over, the bed is dry, and no mass of bed- 
ding to be carted to the laundry room. I 
use rubber gloves now in every case. 

I cleanse the perineal region as follows: 
Have the patient herself take a soapsuds 
sitz bath, followed by a 1 :2000 cyanide of 
mercury solution used as a sitz. When 
the skin is dry, I apply, after the patient 
retires, a rather free application of Tinct. 
Iodine U.S.P., over the whole field. I re- 
quire a freshly laundered sheet to be placed 
directly over the patient. When I have 
the Emdeco sheet under them and a clean 
muslin sheet over them, I feel we are as 
secure as possible. I have had a very few 
shaved. I think it is advisable, however. 

I keep my patients on their feet or in a 
rocking chair as long as practical. They 
often become intractible from being kept 
out of bed, so concede early in many cases. 
After dilation is well advanced, I keep the 
fingers in the parturient canal. I cannot 
see my way clear to do otherwise. 

I preserve the waters at all hazards. I 
believe they should never be broken. Lit- 



erally speaking, never. I don't give pa- 
tients water to drink in active labor. They 
will invariably vomit or become nauseated. 
In dystocia with good dilatation I use pitu- 
itrin. In severe nervousness I give chloral 
m small doses. I give morphine and hyos- 
cine hypodermically in those with immod- 
erately severe pain. 

In malpositions, except breech, as soon 
as dilatation has been established I do a 
podalic version under surgical anesthesia. 
I have only in one case needed to apply 
instruments to the after-coming head. I 
confess to not be able, to my satisfaction, 
to make an external diagnosis of presenta- 
tion or deliver a case without examining: 
through the birth canal. 

I believe pituitrin will be our aid in post 
partum hemorrhage. I believe horse serum 
should be available for those who have lost 
blood. I believe fully in fl. ext. ergot dram 
one following labor. I do not believe in the 
indiscriminate use of forceps — they are 
largely used as time-savers to physicians. 
I have applied them twice in a year. 

I believe patients should be turned fre- 
quently in bed after the second day to 
prevent retroflexion. I believe no patient 
should be catheterized, if possible. I don't 
care how clean it is done. Cystitis is so 
common, I understand, even in best or- 
dered maternities. A patient can be easily 
raised slightly in a common wash bowl to 
get required results. 

Protargol 5 per cent protects lihe baby's 
eyes. 

My observations lead me to say that I 
average one case of labor a week, that 97 
per cent are occiput anterior, that 2 per 
cent are breech, one 1 per cent mixed 
varieties. 

My further observataions are: A Kelly 
pad is unsafe and should be condemned; 
that my infections are usually in cases 
where there was a laceration of perineum ; 
that the primary repair of cervical lacera- 
tions are not satisfactory; that post par- 
tum hemorrhage and eclampsia can occur 
after you have gone and begun to forget 
that you have had a case of confinement; 
that infections can occur in supposedly well 
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organized cases ; that pleurisy, typhoid and 
influenza can occur; that it is unwise to 
interfere with a uterus if infection, has 
occurred and to not manipulate an embolic 
infection such as the leg or breast ; that it 
is very wise to inquire for the cause if the 
after-pains are excessive; that' frontal 
headache has invariably preceded any 
other symptom of a convulsion and never 
occurred except in albuminuria; that the 
limbs of the child are very easily fractured 
in breech cases — I have had both femur 
and humerus fractures, they responded 
well to treatment; that the perineum of an 
an infant in breech cases can be torn — I 
saw such a case that a very unintelligent 
Tnidwife injured, she had a good many 
hours the start of me; that the sacrum 
can be partially dislocated by too forcible 
instrumental interference and give the pa- 
tient pain for many months ; that the pubic 
bones will separate and give some trouble 
in locomotion for some time, but fully re- 
cover. 

I have once before mentioned the fol- 
lowing method, in this society, and it met 
strong condemnation, but I raise the ques- 
tion again. 

Indications. — A patient has had annoy- 
ing and ineffectual pains for several days, 
has been seen by a doctor several times, 
given slight hypnotics, chloral, etc., no ces- 
sation of pains, no dilatation, and her term 
of pregnancy is due, I believe to introduce 
a Barnes bag is a heroic operation, so I, 
after surgically cleansing the vagina, ap- 
plying dilute iodine to every surface, fully 
pack with moist aseptic gauze to bring 
about dilatation. In two cases I had the 
very fullest results. The procedure is not 
original, the idea was gleaned from a ma- 
ternity hospital report. I do not advise 
its wide application unless the obstetrician 
has a fully developed technic for cleanli- 
ness. 

I believe that the greatest sins of the 
obstetrician are haste, Carelessness and 
fear. These leave in their wake undue 
cervical and perineal lacerations and 
chronic infections. 

Follow the scriptural injunction in hand- 



ling a case of confinement: "Avoid the 
very appearance of evil." In other words, 
don't let anything happen, ever so trivial; 
don't count time as an element; take time, 
forget that there is an3rthing else to do, for 
if anything unfavorable occurs no trouble 
would be too great or road too long to have 
it effaced. 

I have lost more nerve force in appre- 
hension over an elevation of temperature 
in some of these cases than the cost to me 
in physical endurance when labor occurred. 
I would not be averse to this specialty but 
I wouldn't want to do anything else, for it. 
is somewhat similar to transforming a 
laborer in the ditch to a finished social 
leader in a drawing room, to transform a 
busy practitioner who is a chauffeur, 
mechanician or hostler into an obstetric 
attendant and make him fit. 

My closing statement is this: I believe 
it is wise to be entirely frank with all con- 
cerned if an3rthing goes wrong. 

9 

Some U»es of Eserine. 

Charles L. Smith, M.D., Independence. 

Read before the Honteomery County Medical Society, Oc- 
tober 19, 1917. 

Eserine is a myotic. It produces con- 
traction of the sphincter of the iris by 
stimulating the endings of the third nerve 
going to the sphincter and paralyzing the 
sympathetic fibers to the dilator muscle 
of the iris (Weeks). It reduces the ten- 
sion of the eye, but how this is brought 
about has not been definitely determined. 
It is used in the strength of one grain to 
the ounce or one-half to one-fouTth as 
strong. It is sometimes used in solution 
of two to four times as strong. The 
stronger solutions often throw the ciliary 
muscle into spasm, causing very severe 
pain, which usually lasts about thirty min- 
utes. A certain strength of solution may 
be used for a time and as the eye becomes 
better the action on the ciliary muscle be- 
comes greater and it becomes necessary to 
weaken the solution. It is claimed that 
cocaine used with eserine prevents the ir- 
ritation and increases the myotic effect, 
a weaker solution in the form of an oint- 
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ment will accomplish the same result. 

In the treatment of ulcers of the cornea, 
atropin is often used to prevent the com- 
plications of iritis, to relieve the pain due 
to the congestion of iris and ciliary body; 
and thus facilitate recovery. In young pa- 
tients it is quite uniformly good, but in 
persons past middle life it may increase 
the tension of the eye to such a degree 
that it appears as though the circulation 
of fluids in the cornea were inhibited as 
an ulcer will remain staldonary for days. 
The use of eserine even in the presence of 
iritis is often indicated". The use' of eser- 
ine 1:1000 or stronger for a few days will 
cause the ulcer to begin healing. When it 
has progressed sufficiently the eserine can 
be discontinued and atropin substituted to 
combat the iritis. If the iritis is mild, 
atropin is not always necessary, as small 
adhesions will become free under eserine. 

On the seventh of July, 1916, a man 70 
years of age, of good health and rugged 
appearance, came to me with a large ulcer 
of left cornea. The eye had been sore for 
ten days and for a week he had used the 
treatment of his family physician — ^atropin 
drops, argyrol and hot applications. He had 
,not been able to sleep much for several 
nights. The eye was very red, beefy- 
looking and quite hard. The ulcer ap- 
peared about ready to perforate. 

He was immediately put on eserine 1: 
1000 at frequent intervals with argyrol and 
hot applications. The pain became easier 
in a short time and he was able to sleep 
some that night. This treatment was con- 
tinued for one week when at evening, we 
changed to atropin because of the iritis, 
and he had a very poor night, so he was 
put back on the eserine. This treatment 
was continued two weeks, till the 29th, 
when he was dismissed practically well. 
Before dismissing him the iris was tested 
and found free although he had had small 
posterior adhesions. 

April 26, 1916, a man 58 years of age, 
of good health but not very rugged look- 
ing, came to the office with a marginal 
ulcer of the left eye. The ulcer was about 
1 by 2i m.m. at right upper margin. He 



said he splashed some paint into the eye 
about two weeks before. He had been 
using home remedies and the pain had 
become not extremely severe, but so that he 
could not sleep. The injection was only 
moderate, but the tension was greater than 
in the uninjured eye. 

After irrigating with boric acid solution 
the ulcer was touched up with 4 per cent 
trichloracitic acid, eserine instilled and 
later argyrol dropped into the eye and a 
bandage applied. Eserine was instilled 
several times daily. At the end of a week 
he was dismissed well. 

In contusion of the eye frona blunt ob- 
jects with or without hemorrhage into the 
anterior chamber, it is conmionly well to 
instill atropin to quiet the iris and relieve 
pain. In some of these injuries the eye is 
thrown into a state of glaucoma. This 
summer I have had to treat two cases of 
glaucomatous eye following blows on the 
eye with a blunt object. 

A young man, about 23 years of age,, 
was kicked in the left eye by a colt, July 
11. Apparently the toe of the hoof just 
reached the eye, causing a cut of cornea 
at lower right quadrant and causing more 
.or less contusion to eyeball. This hap- 
pened Wednesday and up till Friday he 
could see all right, he said. He then ''had 
a hemorrhage" in the eye, and a second 
hemorrhage the following Tuesday night* 
J saw him on Thursday, ten days after the 
injury. He had been driving in to his 
local town, eight miles, to have it treated- 
He had been using, three times daily, a 
cleansing solution and some colorless drops. 
^ He was brought to the office and pretty 
promptly fainted away as I attempted ta 
examine the eye. The eye was badly in- 
jected, of stony hardness, anterior cham- 
ber filled with blood, and lids swollen. He 
was very reluctant to go to the hospital, 
but finally consented to go, but would not 
permit a paracentesis to be performed to 
remove the blood from the anterior cham- 
ber. He was put on eserine 1 :500 or 1 :100O 
every two hours with hot applications and 
morphine if needed. He had been given 
morphine twice daily for several days. He 
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was given a quarter of morphine only at 
the office. The eserine gave quite a bit 
of relief so that he slept some each night. 
The fourth day he consented to have a 
paracentesis of the anterior chamber. The 
blood was evacuated, which gave great re- 
lief. About three-fourths of the cornea 
was so stained with blood that nothing 
definite could be made out except a widely 
dilated pupil. Still he could see light and 
some objects. For severa\^days the pupil 
remained dilated ad maximum and I gave 
the opinion that there was paralysis of 
the iris. After four days the pupil began 
to contract and at ten days after the para- 
centesis the upper part and sides of pupil 
that could be seen were about at normal. 
The lens could be seen in the pupil. After 
two weeks in the hospital he went to 
friends in the city and convalesced for two 
weeks, mostly in bed. The lens could be 
seen resting slightly on the pupillary mar- 
gin of iris below. Against the lens below 
appeared what I took to be detached retina. 
He still could see objects through the 
stained cornea. I was told this week, Oc- 
tober 17, that the eye gave no trouble and 
he still could see some. 

Case No. 2, of trauma with blood in an- 
terior chamber: September 29 of this year 
a boy ten years of age while playing with 
a sling and small stone struck himself on 
the side of the nose and the right eye. This 
was in the forenoon. As he made no spe- 
cial complaint, but little was thought of 
the accident that day. But he did not 
sleep well at night and complained of some 
pain, so his father brought him to me early 
the next morning. The eye was somewhat 
injected, tender to touch, with marked in- 
crease of tension, and the anterior cham- 
ber was two-thirds full of blood. He 
claimed he could not see objects. 

After irrigating with boric acid solution, 
eserine 1:10.00 was instilled. Within ten 
minutes the boy remarked that the eye felt 
''better.'* In about thirty minutes the ej'-e 
appeared less hard, so eserine was instilled 
again, a bandage put on and the boy sent 
home with instructions that eserine be in- 
stilled again in two hours. I saw him 



again four hours later when the tension 
was perceptibly less. ' The eserine was 
continued at two-hour intervals during the 
day and three-hour intervals at night. The 
treatment was then made at three-hour 
intervals during the day and four-hour in- 
tervals at night for the following two 
days. It was then changed to four-hour 
intervals during the day only. At the end 
of five days the blood had entirely disap- 
peared from the anterior chamber and at 
the end of a week there was but a slight 
injection of the eye to be seen. At the 
end of two weeks there was no apparent 
difference between the two eyes and he 
could read thart as well with the injured 
eye as with the uninjured one. 

That many children lose eyes yearly from 
injuries is a sad fact. A certain percentag>3 
of the loss is due to the treatment or lack 
of treatment at the time of the injury and 
a certain percentage is lost by the con- 
tinued use of a treatment that is not giv- 
ing results. Eserine is a safe drug to use 
so far as the tension of the eye is con- 
cerned, although it may not be a safe drug 
to use immediately after a hemorrhage. 
In a doubtful case, such as just indicated, 
a mild irrigation with an occluding dress- 
ing, and keeping the child quiet in a mod- 
erately darkened room for twenty-four 
hours, would be good treatment. 

Hemorrhage occurs more frequently in 
eyes with increased tension than in eyes 
with low tension. That the reduction of 
the tension of an eye will facilitate the 
growth of tissue is certain. That it may 
tend to iritis in cases is true, and one 
must therefore be prepared to treat the 
possible complications. 

9 

The Hygeia Hospital is now located in 
its new and larger quarters at 4733 Vin- 
cennes Ave., Chicago, 111. Physicians who 
wish to refer cases of druor addiction and 
alcoholism to Dr. W. K. McLaughlin, super- 
intendent, for treatment, should make spe- 
cial note of the new location of the Hygeia 
Hospital, since* the new quarters are lo- 
cated in a section of Chicago very far 
from the old address. 
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Military Discipline and Medicine 

One of the medical officers in one of the 
training camps was "called down" by a 
colonel of another regiment when he was 
seen talking with a group of privates. 

The medical department is a very essen- 
tial part of the army and, while its ulti- 
mate purpose is the successful prosecu- 
tion of this great war campaign, its im- 
mediate purposes and those of the strictly 
military organization are very diverse and 
their points of view widely separated. The 
ultimate objective in the training of a mil- 
itary organizaation is the destruction of 
life, and the more destructive the military 
machine may be made the more efficient it 
is f 9r the purpose for which it is intended. 
In so much as the medical department is 
able to add to the destructive efficiency, to 
that extent is it of value, from a strictly 
military point of view. From this point 
of view the component elements of the 
ranks are animated machines which must 
move with promptness and precision at 
the officer's word of command, and it is 
the function of the medical department 
to keep these machines in perfect running 
order and to repair all damaged parts as 
quickly and efficiently as possible. But, 
from the medical officer's point of view, 
these are yet men, who have nerves as 
well as bones and muscles, who have sen- 



timent and perception lus well as hearing 
and eyesight, who may suffer from pain^ 
hunger, thirst and exposure, and whose 
best service may be hindered by grief, 
homesickness or disappointment. 

Too marked social distinction between 
the medical officer and the private, too 
great detachment from the personal wel- 
fare of the men, will add nothing to the 
efficiency of the medical department, but 
will deprive its officers of important 
sources of information and will prevent a 
full appreciation of the personal element 
in every case of illness or injury. 

We have no criticism for military regr- 
ulations which apply to the strictly mil- 
itary organization, although it is hard to 
understand how discipline is better main- 
tained by the establishment of arbitrary 
lines of social distinction, in the National 
Guard or in the National Army. All men 
respect the uniform, but the man in the 
uniform must still earn the respect and 
confidence of his men. But even the uni- 
forms have become more democratic, with 
much less distinction between those of the 
officers and those of the privates than was 
formerly the case. 

The relation of medical officers to the 
men is very different from that of officers 
of other departments to the men. Med- 
ical officers must sometimes get under the 
uniform, to the man himself. They will 
find it extremely difficult to maintain the 
attitude toward their patients that the line 
officer prescribes. The relation of the doc- 
tor to his patient must be an intimate one, 
whether he is an officer in the army or in 
civil life. 

There are some officers of the line, high 
in rank and old in service, who are very 
democratic and permit a great deal of 
freedom in their relations with the men. 
They find no lack of discipline on that 
account, but are generally regarded as ex- 
cellent officers. They are big enough to 
be able to dispense with arbitrary rules for 
the distinction of officers and men. 

Whether the medical officer is big enough 
to command the respect of the men must 
be proven in each individual case, but his 
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•dutieB are not such as to be hampered by 
free social intercourse with them. 

There is nothing in the army regula- 
tions to justify such exclusiveness on the 
part of medical officers, or any other offi- 
cers, as was required by the colonel in the 
incident referred to above. It is gratify- 
ing to note the attitude of those in supreme 
command as suggested by the letter of the 
Secretary of War to the President of the 
Senate and in which he quotes the follow- 
ing as the only rule or regulation now ex- 
isting in regard to the relationship between 
officers and enlisted men: 

"Superiors are forbidden to injure those 
under their authority by tyrannical or cap- 
ricious conduct o^ by abusive language. 
While maintaining discipline and the thor- 
ough and prompt performance of riplitary 
duty, all officers, in dealing with enlisted 
men, will bear in mind the absolute neces- 
sity of so treating them as to preserve 
their self-respect. Officers will keep in as 
close touch as possible with the men under 
their command, will strive to build up such 
relations of confidence and S3rmpathy as 
will insure the free approach of their men 
to them for counsel and assistance. This 
relationship may be gained and maintained 
without relaxation of the bonds of dis- 
cipline and with great benefit to the serv- 
ice as a whole.'' 

Mr. Baker, closes his letter with the fol- 
lowing observation : "I am still persuaded 
that in the great army we now have in the 
field and in training there is a growing 
realization that it is both possible and use- 
ful to be faithful to military discipline and 
at the same time to the democratic ideals 
of our counti^." 

It is to be hoped that these rules of seg- 
regation will be somewhat relaxed, at least 
in their application to medical officers, for 
th^ must be intolerable to every consci- 
entious physician, especially those who 
have had some years of practice among 
the people. 

9 

Camouflage* 

Either because they like that sort of 
thing, ^ or because they are supposed to 
like it, when it is desired to greatly im- 
press the people with the importance of 



some pr<^8ed movement, it is customary 
to give them a lot of romance with a few 
facts when a lot of facts would really 
answer the purpose much better. Sym- 
pathy is frequently the incentive to start- 
ling changes of public opinion, but it is 
worked overtime and it sometimes hides 
the real merits of a praiseworthy measure. 
To parade innocence and virtue in dirty 
thoroughfares in order to create public 
sjrmpathy may be justified in- extreme sit- 
uations, but Beems hardly necessary when 
the action of an intelligent body of men, 
such as usually constitute a board of 
health, is the object to be gained. 

Among the items sent out in a publicity 
campaign conducted by the National Hy- 
gienic Society we note the following: 

"Today, even, there are few people who 
know just what prompted the Board of 
Health to take the step it did. 

"A Kansas young woman of irreproach- 
able character returned home from a pleas- 
ure tour of travel, recounts the Ladies' 
Home Journal, to find an ulcer developing 
on her lip. She went to a doctor who pro- 
nounced the ulcer of an unmentionable 
origin. The girl became inconsolable, and 
her family, distressed almost to distrac* 
tion, spared no pains nor expense to as- 
certain the origin of infection. It was es- 
tablished, beyond reasonable doubt, that 
the girl's misfortune came from the use of 
a public drinking cup. The case was 
brought to the attention of the Kansa? 
Board of Health, with the result that the 
public drinking cup has been ordered abol- 
ished on all railroad trains passing through 
the state, and from all stations, public 
schools or public institutions of any kind. 
It is to be regretted that it required a 
splendid young woman's misfortune to 
bring about the action taken, but, at least, 
she has the satisfaction of knowing that 
through her misfortune she has doubtless 
been the mtons of saving thousands of 
other innocent victims."* 

Long before the public drinking cup was 
officially eliminated in Kansas there were 
a great many people here, and elsewhere, 
who found abundant reason for its abol- 
ishment in the nauseating filthiness of the 
thing, but there was also plenty of evi- 
dence of its being a disease carrier, if the 
statements found in numerous text-books, 
at that time are to be so considered. 
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We have no wish to review the historj' 
of the public drinking cup regulations, nor 
to question the truth of the story related, 
in most particulars. However, if it is true 
that the sacrifice of the health and happi- 
ness of an innocent young lady was re- 
quired to prompt the action of the Board 
of Health in a measure which was so ob- 
viously a sanitary necessity, we have mis- 
judged the men who constituted that board. 
Such a story might have been used in the 
legislature and would have served an ex- 
cellent purpose there. Our legislatures are 
very susceptible to that kind of sentiment. 
The point in this story of particular in- 
terest to the medical profession is, "It was 
established, beyond reasonable doubt, that 
the girl's misfortune came from the use of 
a public drinking cup.'' As a matter of 
scientific interest we would like to know 
what the evidence was and how the source 
of infection was positively established. 
There are many practitioners who have 
ascribed the specific lesions in their fair 
patients' mouths to similar sources of in- 
fection and have fervently wished for a 
satisfactory line of evidence to produce. 

It is not necessary to prove the guilt of 
the drinking cup to establish the innocence 
and virtue of the maiden in the story. It 
is not even necessary to surmise such a 
virtuous indiscretion as the osculatory sal- 
utation of a sweetheart. Since kissing is 
such a common practice among the mem- 
bers of the fair sex, both the donor and 
the recipient of the infection may have 
been entirely innocent. Physicians have 
sometimes considered the possible disrup- 
tion of a family a sufficient justification 
for misinforming a wife of the nature of 
secondary specific lesions in her mouth. 
In other cases the 'lesions have not seemed 
to the victim of sufficient importance to 
require the advice of a physician. Such 
possibilities are perhaps less common than 
they have been, but even now must cer- 
tainly be taken into consideration and re- 
garded as more probable sources of infec- 
tion than the most public drinking cups. 

It would be a considerable task to recall 
:and trace all the kisses a sweet young girl 



would receive during the time that would 
elapse between the infection and the ap- 
pearance of a primary lesion. It would be 
interesting to know how all the other pos- 
sible sources of infection were eliminated 
and the guilt of the dringing cup estab- 
lished. 

9 

Income Tax«— A Correction. 

Our attention has been called to a state- 
ment in the last number of the Journal 
that "Physicians whose gross annual in- 
come exceeds $6,000 are required to pay, 
in addition to the regular tax and surtax, 
a special tax of 8 pei> cent." We are ad- 
vised that this statement should have been 
"Physicians whose net income — " 

Every Doctor in the Medical. Resenre 
Corps. 

What an ideal situation it would be if 
every doctor in the United States who U 
mentally, physically and morally fit, was 
in this corps. 

The time is coming, and in the immedi- 
ate future, when the medical reserve corps 
of the army must be immensely augmented, 
and so as to enable the surgeon general to 
have at ^is command for immediate as- 
signment, as conditions demand, a suffi- 
cient number of trained medical ofBcers, 
let us take the above thought seriously. 

We all know, from past history, the con- 
serving value of an efficient medical corps, 
and this means number as well as training. 

A statement made by one* high in au- 
thority in the surgeon general's office that 
"our fighting forces would be dissemi- 
nated by sickness and casualties in six 
months, were it not for an efficient army 
medical corps," clearly emphasizes the im- 
portance of every doctor in the United 
States, meeting the requirements above re- 
ferred to, accepting a commission in the 
Medical Reserve Corps of the United 
States Army. 

The struggle in which we are now en- 
gaged, and for which we are preparing to 
take such a prominent part, depends for 
its success as much upon the medical pro- 
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fession as it does upon our combatant 
forces, and while we do not Iqiow that 
any such intention as herein suggested is 
in the mind of the surgeon general, it 
ivould at least give him the necessary corps 
of medical officers, upon which to draw, 
and thus serve the best interests of our 
<»untry and the best interests of the med- 
ical officer serving. 

9 

Dr. Weil Dies in Service. 
The loss of Major Richard Weil, who 
•died of pneumonia on November 19 at 
Camp Wheeler, Macon, Ga., will be keenly 
felt in cancer research work. Dr. Weil 
ivas a valued member of the American 
Society for the Control of Cancer. He 
j^ave up his work, before war was declared 
by the United States, to enlist in the serv- 
ice, and was assigned after his training, 
as Chief of Staff of the Medical Reserve 
Corps at Camp Wheeler. Dr. Weil was 
prominent in the work for cancer research 
at the General Memorial Hospital and was 
Assistant Director of the cancer labora- 
tories of Cornell University Medical Col- 
lege in New York. 

9 

Supplying 3,617 Hospitals. 

When the American Distributing Service 
became the Medical Supplies Service of the 
Red Cross there were 3,190 hospitals on its 
lists, situated all over France, but most 
numerous in the departments back of the 
front. A hundred new hospitals are added 
every month, arid at the present time there 
are 3,617 in 1,356 towns. The work in 
hospital supplies heretofore done by the 
American Clearing House and the Amer- 
ican Fund for French Wounded will be 
carried forward through this single service. 

Under the Red Cross the funds avail- 
able have been more than doubled. Here- 
tofore, a hospital was given perhaps half 
the supplies it asked for, now it is given 
perhaps three-fourths, the French to sup- 
ply the remainder. Moreover, the service 
can give more expensive equipment, such 
as radiographic installations, sterilizing 
outfits, and the special instruments needed 



by surgeons at the central hospitals, much 
more delicate and costly than those called 
for in the field service. Two-thirds of the 
appropriation is consumed in routine sup- 
plies secured through the Red Cross pur- 
chasing section, and one-third direct in the 
purchase of special instruments and the 
like. Everything which can be bought in 
France is bought here, either through com- 
mercial channels or from French work- 
rooms employing refugees or crippled sol- 
diers. A three-story garage is used as the 
main packing and distributing center, and 
the physical work is done not by volun- 
teers but by convalescents who live and 
sleep at the Paris hospitals and are paid 
for the work they do here in the dasrtime, 
so that in this way two good ends are 
served. During July and August the sen^- 
ice shipped material to 2,226 hospitals in 
5,563 packages weighing 124,158 kilos. 
The organization has tripled in size since 
the Red Cross took hold of it. 
9 



Our Honor Roll. 

We are again publishing the list of mem- 
bers of the Society now in the army serv- 
ice. We have made such corrections and 
additions as have been furnished. The 
list is still incomplete and we will be most 
grateful for any further information — ad- 
ditional names, corrections in rank or as- 
signments. We are particularly desirous 
of having the correct addresses of these 
officers. Few of the county secretaries are 
able to supply full and definite informa- 
tion and we sincerely hope that any reader 
of the Journal who is able to supply any 
information along this line will do so. 

Allen County Society — 

Lieut. 0. L Garlinghouse, M.R.C. (lola). 

Lieut. H. M. Webb, M.R.C. (Humboldt). 

Lieut. J. I. Simpson, M.R.C. (Moran). 

Lieut. J. S. Sutcliff, M.R.C. (lola). 
Atchison County Society — 

Lieut. W. F. Smith (Atchison), M.R.C., Ft. Riley, 

Lieut. S. M. Myers (Potter), M.R.C. 

Lieut. T. E. Horner (Atchison), M.R.C. 

W. K. Fast (Atchison), applied. 

C. W. Robinson (Atchison), applied. 
Anderson County Society — 

Lieut. T. A. Hood (Gamett). M.R.C., Ft. Rilcv. 
Lieut. A. B. Cullum (Gamett), M.R.C., Ft. Riley. 
A. J. Turner (Gamett), applied. 
L. D. Mills (Greeley), applied. 

D. L. Heidrick (Welda), applied. 
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C. A. Foi'sythe (lone Elm), applied. 
W. J. Hatfield (Colony)', applied. 

J. A. Milligui (Qarnett), applied. 

D. L. Simmons, aj^lied. 
Brown County Society — 

Capt. W. C. Palmer (Hiawatba), U. S. Inf., Camp 

Funston. 
Lieut. H. L. Goss (Horton), M.R.C. 
Lieut. J. S. Rushton (Morrill), MJt.C. 
Lieut. H. J. Barker (Horton). 
Barton County Society — ^No report. 
Butler County Society — ^No report. 
Bourbon County Society — 
Lieut. J. £. Lardner (Fort Scott), M.R.C., Camp 

Funston. 
Lieut. Q. S. Lambeth (Bronson), M.R.C., "Somewhere 

in France.** 
Capt. J. F. McGill (Fort Scott), Mlt.C., Fort Leav- 
enworth. 
Lieut. J. R. Brinkley (Fulton), MJt.C., relieved. 
Crawford County Society — No report. 
Central Kansas Society — No report. 
Ctovtd County Society — 

Lieut. M. L. Belot (Clyde), M.R.C., Camp Funston. 
Lieut. F. J. Moffatt (Clyde), MJI.C., School of 

Roentgenologv, Kansas City. 
R. J. McLaus^hhn (Clyde), applied. 
Lieut. L. £. Haughey (Concordia), MJLC, Ft. Riley. 
Lieut. Ross E. Weaver (Concordia), M.RC, Ft. 
Riley. 
Cowley County Society — • 

Lieut. E. H. Clayton (Winfield), M.R.C.,A.S.S.C., 

. Vancouver Barracks, Washington. 

Lieut. Walter P. Guy (Winfield), M.RC., Camp 

Funston. 
Capt. Chas. Hawk (Winfield), M.R.C., Ambulance 

Co., Ft. Riley. 
Lieut. Jones (Winfield), M.R.C. 
Lieut. R. Claude Young (Winfield), MJI.C., San 

Antonio, Texas. 
Capt. Milton K. Hawn (Winfield), M.RC, Hot 

Springs, Ark. 
N. B. fall (Geuda), applied. 
Chautouqua County Society — ^No report. 
Clay County Society — ^No report. 
Cherokee County Society — 

Lieut. H. H. Brookhart (Columbus), M.R.C. 
Coffey Coimty Society — 
Lieut. D. W. Manson (Burlington), MJt.C., Fort 

Riley. 
Capt. M. L. Stockton (Gridley), M.R.C., Fort Riley 
Lieut. C. C. Culver (Burlington), MJt.C. 
Major H. T. Salisbury (Burlington), M.C.,U.S.J^.G., 

Camp Doniphan. 
Lieut. F. C. Boggs (Waverly), M.C.,U.S.N.G., Field 

Hospital, Omp Doniphan.- 
Lieut. S. A. McO)ol (Neosho Falls), MJl.C., Fort 

Riley. 
H. G. Herring (Leroy), applied. ^ 
Doniphan County Society — *' 

Lieut. W. A. Gartner (Troy). M.R.C., Fort Riley. 
Asst. Surg. H. R. Boone (Highland), V.BJNM.F., 
U.S.S. Brutus. 
Dickinson County Society — 
Lieut. Chas. A. Dieter (Hope) , M.R.C. 
Lieut. A. E. Harrison (Herington), M.C.,UJS.N.G. 
Lieut. D. O. Jackson (Manchester), M.C.,U.S.N.G., 

Camp Doniphan. 
Lieut. H. W. Wright (Enterprise). M.R.C. 
W. S. Moore (Longford), passed for commission. 
Decatur-Norton County Society — 
Lieut. C. W. Cole (Norton), MJI.C., Camp Beaure- 
gard, Alexander, La. 
Lieut. F. D. Kennedy (Norton), M.R.C., Ft. Icav- 
enworth. 
Douglas County Society — 
Lieut Mark Beach (CJiiiton), Ft. Riloy. 



Lieut. E. R Kieth (Lawrence), relieved. 
Capt. H. L. Chambers (Lawrence), Ft. Riley. 
Lieut. R. E. Barnes (Lawrence). 
Maj. Carl Phillips (Lawrence), Camp Doniphan. 
Elk County Society — ^No report. 
Franklin County Society — 
Lieut. Geo. W. Davis (Ottawa), MJLC, 11th U.S^ 
Cav. Remount Station, Camp Pike, Little Rock,. 
Ark. 
Asst. Surg. W. T. Brown (Williamsburg), UJSJfJLF.,. 

617 Common St., New Orleans, La. 
Lieut. C C Bennett (Rantoul), M.C., 187th UJ3. Inf.,. 

Can)p Doniphan. 
Lieut. Alexander Haggart (Ottawa), MJtC, Fort 

Riley. 
Lieut. D. H. Smith (Richmond), MJ(.C 
Geary County Society — 
Capt. W. A. Carr (Junction City), MJLC, Sanitaix 

Dept., CAmp Funston. 
Major F. W. O'Donnell (Junction City), MJLC» 
Depot Brigade 89th Division N. A., Camp Funston. 
Capt. L. S. Steadman (Junction City), MJLC. 
Harvey County Society — 
Lieut. R. Hertzler (Newton), MJLC, 23d U. S. Inf.„ 

Postmaster, N. Y. 
Lieut. H. H. Hudson (Newton), MJLC, Camp Don- 
iphan. 
Capt. J. R. Scott (Newton), M.R.C., Fl Riley. 
Lieut. H. M. Glover (Newton), MJt.C., Ist Kansaa 
Ambulance Co., 110th Sanitary Train, Camp Doni- 
phan. 
Lieut. R. H. Hartman (Newtcm), M.RC, Ist Kansas 
Ambulance Co., 110th Sanitary Train, Camp Doni- 
phan. ' 
Lieut. L. T. Smith (Newton), MJLC, inactive list. 
Harper County Society — 
Capt. B. F. Hawl (Anthony), MJI.C. 
Lieut. Chas. B. Stephens (Waldron), M.R.C. 
Lieut. C E. Pessler (Anthony), relieved. 
JeffersiMi (Ik>unty Society — 

Lieut. Frank Shaeffer (McLouth), Ft. Riley. 
Lieut. A. L. Weisgerber (Perry), M. R.C, Camp 
Logan. 
Johnson County Society — ^No report. 
Jackson County Society — 

Capt. Chas. M. Sevier (Holton), M.C.,U.SJs\G. 
Lieut. Joseph Adams (Soldier), M.R.C 
Lieut. T. M. Greenwood (Cirdeville), M.R.C. 
Capt. W. L. Wilmoth (Dennison), MJI.C 
Lieut. C J. Bliss (Mayetta), M.K.C 
Lieut. J. E. McManus (Havensville), M.ILC. 
Jewell County Society — ^No report. 
Kingman County Society — ^No report. 
Leavenworth County Society — 

Capt. C J. McGee (Leavenworth), Co. 11, M.O.T.C., 

Fort Riley. 
Capt. J. H. Langworthy (Leavenworth), M.R.C., Ft. 

Leavenworth. 
Lieut. C E. Brown (Leavenworth), M.R.C., Fort 

Leavenworth. 
Lieut. F. B. Taylor (Leavenworth), M.R.C, Fort 

Leavenworth. 
Lieut. P. B. Matz (Leavenworth), M.R.C, Fort Sam 

Houston, Texas. 
Lieut. A. R. Adams (Easton), M.R.C. 
Lincoln County Society — ^No report. 
Labette County Society — 
Lieut. R. M. Bennett (Mound Valley), MJt.C. 
Lieut. A. R. Nash (Parsons), MJt.C, Camp Funs- 
ton. 
Capt. P. Cliristman (Parsons), M.R.C., Camp Funs- 
ton. 
Lieut. J. C Cornell (Parsons), M.C,U.SJ^.G., Field 

Hospital No. 2, Fort Sill, Okla. 
Lieut. E. A. Lodge (Parsons), M.C,U.SJL. 
Lyon CountySociety — 
Lieut. C C Harvey (Emporia), St. Louis. 
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Lieut. O. B. Brickell (AmerieuB), Ft. Riley. 

Oapt. S. E. Haynee (Madison), Ft Riley. 
Linn Coonty Society — ^No report. 
MarehiUl County Society — 

Lieut. £. U Wilson (Biarysville), MJtC. 

Capt. G. I. Thatcher (Blue Rapids), MJt.C. 
McPherson Oounty Society — 

Lieut. A. Engberg (McPherson) , M-R-C, New Mexico. 

Lieut. S. N. Mallisson (Canton), MJI.C. 
Miami County Society — 

Lieut. F. L McDttniel (Osawatomie), VJSJ^MJF,, 
U.S.S. Balsh. 

Lieut. B. F. Phaser (Osawatomie), U.S.M.C., Army 
Medical School. 
Marion County Society — 

Lieut. J. F. Coffman (Marion), M.C.UJ3.N.G., Camp 
Donipl^un. 

Capt. £. B. Johnson (Peabody), M.R.C., Ft. Ben 
Harrison. 
Lieut. H. Brunu[^ (Hillsboro), M.R.C., Camp Funston. 

Lieut. L. S. Wagar (Florence), M.R.C., Camp Funs- 
ton. 

Lieut. Clyde Appleby (Peabody), MJt.C., relieved. 

Lieut. James Welsh (Herington), M.R.C., Base Hos- 
pital, Ft. Riley. 
Mitchell County Society — 

Lieut. K, P. Mason (Cawker CSty), M.R.C, Co. 13, 
Camp Funston. 
Montgomery County Society — 

Lieut. S. A. Alford (Independence), M.C.,U.SJ^.O., 
Fort Riley. 

Lieut. W. G. Norman (Cherry vale), MJt.C., Fort 
Riley. 

Lieut. I. B. Chadwick (Tyro), MJI.C., Fort Riley. 

Lieut. Thos. Matlock (Ooffeyville), M.R.C.. Chi- 
cago, HI. 
Morris County Society — ^No report. 
Nemaha County Society — 

Capt. F. F. Carter (Seneca), inactive list. 

Lieut. C. £. Toll (Seneca). 

Lieut. W. H. Heuschele (Coming). 

Lieut. J. C. Maxson (Corning). 

Lieut. P. V. Annadown (Centralia). 

Lieut. W. G. Bouse (Centralia). 

Lieut. S. M. Hibbard (Sabetha). 
Neosho County Society — ^No report. 
Osage County Society — ^No report. 
Osborne County Society — 

Lieut. E. A. Drake (Natoma), MJt.C. 
Pawnee County Society — ^No report. 
Pratt County Society — 

Lieut. J. R. Campbell (Coats), M11.C. 

Capt. H. Atkins (Pratt), MJI.C., Fort Riley. 

C. E. Martin (Cullison), applied. 
Republic County Society — 

Lieut. C. v. Haggman (Scandia), M.R.C., Ft. Riley. 

J. W. West (Narka), applied. 
Rice County Society — 

Lieut. Marion Truehart (Sterling), Douglass, N. M. 
Reno County Society — 

Lieut. L. A. (Tlary (Hutchinson), Hawaii. 

Capt. H. L. Scales (Hutchinson), Ft. Riley. 

Lieut. W. L. Mundell (Hutchinson), Camp Funston. 

Lieut. N. A. Seehom (Hutchinson), Camp Pike. 

Ma}. C. S. Evans (Hutchinson), Csmp Doniphan. 

I^eut. L. J. Beyer (Hutchinson), inactive list. 

Lieut. E. C. Taylor (Pretty Prairie). 

lieut. R. W. Springer (Pretty Prairie). 

Lieut. W. H. Kirkpatrick (Haven). 

Lieut. W. C. Bundurant (Partridge). 

Lieut. James Ungles (Langdon). 

G. A. Blasdel (Hutchinson), applied. 

G. R. Gage (Hutchinson), applied. 
Riley County Society — 

Lieut. R. R. Cave (Manhattan), M.C.U.S., "Some- 
where in France." 



Stafford County Society — 

Lieut. C. S. Adams (St. John), MJ(.C., Camp Funs- 
ton. 
<^pt. J. C. Butler ( Stafford ),.M.R.C., Camp Funston. 
Lieut. O. Liston (Hudson), M.R.C., <^mp Funston. 
Lieut. J. A. H. Webb (Stafford), MJLC, Camp 

Funston. 
Sedgwick County Society — 
Lieut. W. I. Mitchell (WichiU), M.RC., Ft. Riley. 
Lieut. G. K. Purvis (Wichita), M.R.C., Ft. Riley. 
Lieut. W. A. Phares (Wichita) , MJl.C.^ Ft. Riley. 
Lieut. W. R, Greening (Wichita), MJI.C., Ft. Riley. 
Capt. L. M. Metassarin (Wichita), M.R.C., Ft. Riley. 
Lieut. R. W. Hissem (Wichita), MJLC, Ft. Riley. 
Lieut. W. T. Doherty (Wichita), MJLC, Ft. Riley. 
Lieut. R. O. Logsdon (Wichita), MJ(.C., Ft. Ogle- 
thorpe. 
I^ieut. R. A. Dart (Wichita), M.C, U.S.A. 
Sumner County Society — 
Capt. J. S. Rudolph (Belle Plaine), Ft. Oglethorpe. 
Lieut. D. E. Kessicker (Caldwell), Ft^ Riley. 
Lieut. J. C. McKinnon (Caldwell), Ft. Riley. 
Lieut. Clyde M. Zink (Wellington), Amb. Corps No. 

2, Camp Taylor. 
Smith County Society — 
Lieut, y. £. Watts (Smith Center), MJLC (com- 
mission received). 
Southwest Kansas Society — 
Lieut. R. T. Nichols (Liberal), MJI.C, Ft. Riley. 
Lieut. A. L. Knisely (Liberal), M.R.C., Camp Bowie, 

Fort Worth, Texas. 
Ueut. B. H. Day (Hugoton), M.B.C., Fort Riley. 
Lieut. Jas. Donnell (Kinsley), M.R.C, relieved. 
Saline C)unty Society — 

Major J. D. Riddell (Salina), M.R.C, Ft. Riley. 
Lieut. C M. Fitzpatrick (Salina), MJI.C., Dept. of 

Roentgenology^ Fort Des Moines, Iowa. 
Lieut. J. W. Neptune (Salina), MJI.C. 
' Capt. A. L. Cludas (Minneapolis), M.R.C., Ft. Riley. 
Others from Eighth District — 
Lieut. F. E. Harvey (Minneapolis), M.R.C, Ft. Riley. 
Lieut. G. M. Anderson (Lincoln), MJt.C., Ft. Riley. 
Lieut. Malcolm Newlon (Lincoln), M.R.C., Ft. Riley. 
F. S. Hawks (Russell). 
J. M. Downs (Ellsworth). 
Shawnee County Society — 
Major S. A. Hammel (Topeka), M.C,U.SJ^.G., Field 

Hospital, Ft. Sill. 
Capt. C H. Lerrigo (Topeka), MJI.C, Ambulance 

Co., Camp Pike. 
Capt. S. A. Millard (Topeka), MJt.C, Camp Mills. 
Capt. A. K. Owen (Topeka), M.R.C, Ft. Riley. 
Lieut. C C Lull (Topeka), M.C, 130th F.A.,U.S.N. 

G., Camp Doniphan. 
Lieut. M. K. Lindsay (Topeka), M.C.,U.S.A., Camp 

Funston. 
Lieut. H. K. Rogers (Topeka), M.C, Field Hosp., 

U.S J^.G., Fort Sill. 
Lieut. J. A. Crabb (Topeka), MJt.C, Ambulance Co. 

44, Camp Pike. 
Lieut. A. M. Dawson (Topeka), M.R.C, Ambulance 

Co. 44, Camp Pike. 
Lieut. J. D. Ck)ok (Topeka), MJI.C, in training at 

St. Louis. 
Lieut. F. J. Ernst (Topeka) , M.RC, Ft. Riley. 
Lieut. C M. Hensley (Topeka), M.RC, Ft. Riley. 
Lieut. J. G. Stewart (Topeka), M.R.C., Ft. Sam 

Houston. 
Lieut. E. G. Brown (Topeka), M.R.C., 1st Colorado 

Inf., Camp Kearny, Cal. 
Lieut. L. C Bishop (Topeka), MJI.C, special duty 

as alienist. 
Lieut. G. E. Hesner (Topeka), M.R.C, special duty 

as alienist. 
Lieut. F. L. Loveland (Topeka), MJI.C, special duty, 

Hattiesburg, Miss. 
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Lieut. U M. Tomlinson ( Harvey ville), MJLC, Ft. 
Riley. 

Lieut. A. L. Weisgerber. (Perry), M.R.C., Ft. Riley. 

Lieut. G. V. Allen (Topeka), M.R.C., inactive list. 

Lieut. W. K. Hobart (Topeka), MJLC, Ft. Riley. 

Lieut. O. L. Erickson (Topeka), M.R.C., Ft. Riley. 
Tri-County Society — 

Lieut. C. M. Miller (Oakley), M,R.C. 

Lieut. G. Winslow ( Grainf ield ) , MJl.C. 

Lieut. W. J. i;^wi8 (Colby), MJI.C. 
Washington County Society — 

Major H. D. Smith (Washington), M.C.,U.SJ^.G., 
Fort Sill. 

Lieut. G. A. Tooley (Washington), MJI.C, Scofield 
Barracks, Hawaii. 

Lieut. H. B. Hawthorne (Palmer), MJI.C, Ft. Riley. 

Lieut. M. H. Horn ( Morrow ville), MJLC. 
Wyandotte County Society — 

Lieut. Geo. M. Gray (Kansas City), MJI.C., Advisor 
to Governor. 

Lieut. L. D. Mabie (Kansas City), M.R.C., inactive 
list. 

Lieut. G. H. L. Hamilton (Kansas City). 

Capt. C. C Nesselrode (Kansas City), MJI.C., in- 
active list. 

Lieut. G. H. McGonigal (Kansas City), M.R.C. 

Lieut. W. O. Querring (Kansas City), MJLC, inac- 
tive list. 

Capt. J. S. Milne (Kansas City), MJ(.C. 

Lieut. Thomas Richmond (Kansas City), MJ^C, in- 
active list. 

Pasquale Romeo (Kansas City), Italian army. 

Capt. L, B. Spake (Kansas City), MJLC. 

Lieut. R. L. Speck (Kansas City), M.R.C. 

Lieut. E. A. Sharp (Kansas City), MJt.C. 

Lieut. R. W. Layton (Kansas City), MJI.C 

Lieut, H. W. King (Kansas City), MJI.C 

Fred Candler (Kansas City), applied. 

J. F. Hassig (Kansas City), applied. 

J. W. May (Kansas City), applied. 

Lieut. C £. Mangun (Kansas C^ty) , M.R.C., relieved. 
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SOCIETY NOTES. 



DECATUR-NORTON COUNTY SOCIETY. 

The Decatur-Norton County Medical So- 
ciety held its regular meeting at Norton 
on Friday, December 21. The following 
program had been prepared: 

President's address, R. M. Tinney. 

Broncho Pneumonia, H. M. Norrish. 

Diseases of the Hip Joint, W. C. Lathrop. 

Appendicitis, C. W. Ward. 

Round table. 

Election of officers. 



SUMNER COUNTY SOCIETY. 

The Sumner County Medical Society met 
in special session at the Commercial Club 
rooms, Wellington, Kansas, December 6, 
1917, 8 P.M. Officers for the year 1918 
were elected as follows: 

President, Dr. W. E. Bartlette, Belle 
Plaine; vice president, Dr. W. M. Martin, 



Wellington ; secretary and treasurer, Dr. J. 
C. Caldwell, Wellington; censor, Dr. F. S. 
Netherton, Wellington; delegate. Dr. W. 
H. Neel, Wellington; alternate delegate. 
Dr. E. A. Evans, Conway Springs. 

After the business hour the society lis- 
tened to a very interesting lecture on "In- 
ternal Secretions" by Dr. W. W. Duke, 
Kansas City, Mo. There was a good at- 
tendance. W. H. Neel, Secretary. 



SALINE COUNTY SOCDETY. . 

The Saline County Medical Society held 
its annual meeting in Salina on December 
13. Dr. A. L. Skoog of Kansas City was 
present and gave a lecture on "Brain 
Tumors," which was very interesting and 
instructive. 

After the regular program the annual 
election of officers was held and the fol- 
lowing were elected for the ensuing year: 
President, J. K. Harvey, Salina; vice pres- 
ident, C. M. Jenney, Salina; secretary W. 
E. Mowrey, Salina; treasurer, A. G. An- 
derson, Salina; delegate, J. A. Simpson, 
Salina; alternate, E. R. Simpson, GypsHm; 
censor, O. R. Brittain, Salina. 

E. G. Padpield, Secretary. 
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BOOKS. 

Intematioiial Clinics. 

Volume IV of the Twenty-Seventh Series. A quar- 
terly of illustrated clinical lectures and especially pre- 
pared original articles by leading members of the med-. 
ical profession throughout the world. Edited by H. R. 
M. Landis, MJ)., Philadelphia, with the collaboration 
of Charles H. Mayo, M.D. Published by J. B. Lippin- 
cott Company, Philadelphia and London. Price, $2.00. 

This volume of the International Clinics, 
like its predecessors, contains many very 
interesting and instructive papers. Albee 
has a clinic on military bone surgery that 
is instructive and timely. One of the pa- 
pers that a great many physicians will be 
interested in is on the subject of "Blood 
Pressure in Pregnancy," by Litzenberg. 
Tucker presents a study of fifteen cases 
of brain tumor of obscure localization. 
These are only a few of the very many 
subjects of interest that are discussed in 
this volume. 
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Diieaset of the Skin. 
Their Pathology and Treatment. — B]^ Milton B. 
Hjirtman, A.M., M.D., LL.D., Professor of Dermatology 
in the University %f Pennsylvania. Seven hundred and 
sixty -seven pages, with 51 colored plates and 242 cuts 
in the text. Philadelphia and London : J. B. Lippincott 
Company. Price, $7.00. 

This is an entirely new work and one 
which promises y to be well received. 
Nothing has been spared in the way of 
material and workmanship and the author 
has provided a large number ofc very ex- 
cellent illustrations which in treatises on 
diseases of the skin are of quite as much 
importance as the text. 

The author has attempted to present his 
subject in harmony with the viewpoint of 
the general practitioner which is consid- 
erable of an undertaking. 

The various diseases of the skin are dis- 
cussed under the following classification 
heads: Inflammations, Hemorrhages, Hy-. 
pertrophies. Atrophies, Anomalies of Pig- 
mentation, ' New Growths, Neuroses, Dis- 
eases of the Appendages. 

To the subjects of Etiology and Pathol- 
ogy the author has given very thorough 
attention since in his opinion these are 
very important to the proper understand- 
ing and management of the various lesions. 
In the treatment he has given the various 
methods that have been recommended and 
has been particularly attentive to details 
In the application of local remedies. 



second edition the work has been improved 
and enlarged. 



History of Medicine. 

Second Edition Revised and Enlarged. Suggestions 
for study and bibliographic data, by Fielding H. Gar- 
'•ison, A.B., M.D.. Principal Assisting LibraHan, Sur- 
g€M)n General's Office, Washington. D. C. Octavo of 
905 pages with many portraits. W. B. Saunders Com- 
pany, Philadelphia and London, 1917. Cloth, $6.50 
net; half morocco, $8.00 net. 

A complete history of medicine, were it 
possible to uncover and accumulate the 
manuscript literature of its earlier days, 
would require several volumes. It is 
hardly possible to estimate the amount of 
labor the accomplishment of such a pur- 
pose would demand, but a review of this 
work by Garrison will give some idea of it. 

He has given us a very comprehensive 
view of the progress of medicine and a 
very interesting compilation of such his- 
torical records as are available. In the 



A Manual of Anatomy. 
By Henry E. Radasch, M.Sc., M.D., Assistant Pro- 
fessor of Histology and Embryology in the Jefferson 
Medical College, Philadelphia. Octavo of 489 pages 
with 329 illustrations. Philadelphia and London: W. 
B. Saunders Company. 1917. Cloth, $3.50 net. 

By using much smaller plates and by 
condensing the descriptive matter some- 
what Radasch has been able to put quite 
a complete work on anatomy into a book 
of less than 500 pages. Some variation in 
the arrangement of the text and somer 
change in the nomenclature will be ob- 
served. 



The Practical Medicine Series. 

Under the general editorial charge of Charles L. 
Mix, A.M., M.D., Professor of Physical Diagnosis in the 
Northwestern Medical School. Piice of this series, $10. 
The Year Book Publishers, 327 So. LaSalle St., Chicago. 

Volume IV— Gynecology : Edited by Emilius C. Dud- 
ley, A.M., M.D., Instructor in Gynecology, Northwest- 
ern University Medical School; Adjunct Gynecologist, 
Wesley Hospital, Chicago. 

Volume V — Pediatrics: Edited by Isaac A. Abt, 
M.D., Professor of Piadiatrics, Northwestern Univer- 
sity Medical School, Attending Physician Michael 
Reese Hospital; with the collaboration of A. Levinson, 
M.D., Associate Pediatrician Michael Reese Hospital. 
Orthopedic Surgery, edited by John Ridlon, A.M., MJ)., 
Professor of Orthopedic Surgery, Northwestern Uni- 
versity Medical School; with the collabpration of 
Charles A. Parker, M.D. 

Volume VI — General Medicine: Edited by Frank 
Billings, A.B., M.D., Head of the Medical Department 
and ]>an of the Faculty of Rush Medical College, Chi- 
cago; assisted by Burrell 0. Ralston, A.B., M.D., Res- 
ident Pathologist, Presbyterian Hospital. 

These are volumes of a series of ten is- 
sued at about monthly intervals, and cover- 
ing the entire field of medicine and sur- 
gery. Each volume being complete on the 
subject of which it treats for the year 
prior to publication. 

Price— Volumes IV and V, $1.35; Vol- 
ume VI, $1.50. 

9 

One of the best opportunities of conserv- 
ing ammonia is made available by the sub- 
stitution of natural ice for the mauufac* 
tured product. This substitution is being 
provided for throughout the country, and 
it is expected that a very large percentx>.^:e 
of the ice used next summer will be i.^.t 
that the Food Administration is encourag- 
ing people to harvest now from rivers and 
ponds wherever possible. 
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MISCBLLANEOUS 



New and Nonofficial Remedies. 

Borcherdt's Malt Sugar. — ^A mixture con- 
taining approximately maltose, 87.10 per 
cent; dextrin, 4.35 per cent; protein, 4.40 
per cent; ash, 1.90 per cent, and moisture, 
1.95 per cent. It may be used when mal- 
tose is indicated in the feeding of infants, 
particularly in the treatment of constipjv- 
tion. The Borcherdt Malt Extract Co., 
Chicago. (Jour. A.M.A., Dec. 1, 1917, p. 
1875.) 

Tyramine-Roche. — ^A brand of tyramine 
hydrochloride complying with the stand- 
ards of New and Nonofficial Remedies. 
The Hoffman-LaRoche Chemical Works, 
New York. (Jour. A.M.A., Dec. 1, 1917, 
p. 1875.) 

Atophan. — A proprietary brand of 
phenylcinchoninic acid complying with the 
standards of the U.S.P., but melting be- 
tween 208 and 212 C. For a description 
of the actions, uses and dosage, see New 
and Nonofficial Remedies under Phenylcin- 
choninic Acid and Phenylconchoninic Acid 
Derivatives. Atophan is sold in the form 
of pure atophan and as atophan tablets 0.5 
Gm. Schering & Glatz, Npw York. (Jour. 
A.M.A., Dec. 8, 1917, p. 1971.) 

Arsphenamine. — The Federal Trade 
Commission having adopted the name 
"arsphenamine'' as the term to apply 
to 3-diamino-4-dihydroxy-l-arsenobenzene, 
first introduced as salvarsan, the Council 
on Pharmacy and Chemistry voted to 
adopt this abbreviated name in place of 
arsenphenolamine hydrochloride now ia 
New and Nonofficial Remedies. 

Arsenobenzol (Dermatological Research 
Laboratories.) — ^A brand of arsphenamine. 
It has essentially the same actions, uses 
and dosage as salvarsan. It is supplied in 
ampules containing, respectively, 0.4 Gm. 
and 0.6 Gm. Manufactured and sold by 
the Dermatological Research Laboratories, 
Philadelphia Polyclinic, Philadelphia, Pa. 

Salvarsan. — ^A brand of arsphenamine. 
Supplied in 0.6 Gm. ampules. Manufac- 
tured and sold by Farbwerke-Hoechst Co., 
New York. 



Chloramine-T. — Sodium paratoluenesul- 
phochloralnide. It has the actions, uses, 
dosage and physical and chemical proper- 
ties given in New and Nonofficial Reme- 
dies, 1917, for chlorazene. 

Chloramine-T (Calco). — A brand of 
chloramine-T. Manufactured by the Calco 
Chemical Co., Bound Brook, N. J. 

Novocaine. — ^The monohydrochloride of 
paraaminQbenzoyldiethylamino-ethanoL Ac^ 
tions, uses and dosage, see New and Non- 
official Remedies, 1917, p. 31. Manufac- 
tured by Farbwerke-Hoechst Co., New 
York. (Jour. A.M.A., Dec. 22, 1917, p. 
«115.) 

9 

Patent Medicine Labek Must Speak 
Truly. 

Ten years ago there was no ailment to 
which human flesh is heir that some maker 
of patent medicines did not claim to be 
able to cure with such ease that it attemed 
almost the height of foolishness not to 
part with the price for his nostrums. 

Today, because of the operation of the 
Federal Food and Drugs Act, the extrav- 
agant promises of cure that characterized 
the labeling of the patent medicines of ten 
years ago have practically • disappeared 
from the preparations that enter inter- 
state conmierce. They may, however, still 
be found in newspaper and other adver- 
tisements that are not subject to the act. 
The "pure food law," as it is known, is 
concerned only with the package as it is 
shipped in interstate conunerce. If one 
questions the truth of a newspaper adver- 
tisement of a patent medicine, let him read 
the label on the carton or bottle at the 
comer drug store. The latter will come 
nearer telling the truth about the med- 
icine. 

Misbrandings, in regard to healing value 
of hundreds of alleged cancer cures, so- 
called "cures'' for coughs, colds, consump- 
tion, kidney diseases, epilepsy, St. Vitus 
dance, and the like, have been corrected. 
This is told in the annual report of the 
Bureau of Chemistry, United States De- 
partment of Agriculture, which reviews 
the operation of the Food and Drugs Act 
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in the safeguarding of the health of the 
-American people. 

The law requires the labels of patent 
imedicines to declare the presence of any 
habit-forming drug, such as opium, co- 
caine, or alcohol, thus preventing the inno- 
cent development of the drug habit. This 
provision of the law is particularly valu- 
able in warning mothers against the use 
of so-called infant soothing syrups con- 
taining opium. 

When tiie act went into effect, drug ad- 
diction was so prevalent that frauds in the 
treatment of the victims were frequent 
•and in most instances the remedy adver- 
tised so forcefully by the labels contained 
the very -drug from which escape was de- 
43ired. 

In 1907 the Bureau of Chemistry found 
that thirty soft drinks contained small 
amounts of cocaine. Practically all of 
these were suppressed. The Food and 
Drugs Act is regarded as having been an 
important factor in bringing about passage 
•of the Harrison Anti-Narcotic law, which 
more effectively controls habit-forming 
jiarcotics. 

Much has been done, the report says, to 
t»ntrol the indiscriminate use of so-called 
lieadache remedies containing dangerous, 
•depressing drugs, and of dangerous cos- 
metics making claim to healing value; and 
in raising the quality of the supply of 
crude drugs through the examination of 
imports. As a result of co-operative work 
with the Post Office Department, a num- 
ber of fraud orders were issued by that 
department preventing the use of the mails 
in promoting the sale of fraudulent medi- 
cines. 

r— 9- 

Neutral Sodium Soap. 

For some time Dr. Alexis Carrel has 
been using, in the War Demonstration 
Hospital of the Rockefeller Institute, for 
the -cleansing of wounds a liquid sodium 
soap — a neutral sodium oleate. This has 
been employed with most satisfactory re- 
sults. 

This soap is used to scrub out an in- 
fected wound. A little of it is applied to 



a pledget of cotton, held with a dressing 
forceps, and the wound scrubbed with it, 
more soap being applied to the cotton from 
time to time until there is a good lather. 
The wound is scrubbed in this way from 
the center to the periphery, the soap fin- 
ally being washed away with water, after 
which the indicated antiseptic is applied, 
as, for instance, Ghlorazene Surgical 
Cream. 

Neutral Sodium Soap, prepared to meet 
Doctor Carrel's indications, has been placed 
on the market by the Abbott Laboratories, 
Chicago, and is now offered to the med- 
ical profession. 

9 

The American Review of Tuberculosis is 
published by the National Association for 
the Study and Prevention of Tuberculosis, 
105 E. Twenty-second St., New York City. 

The purpose of the Review is to give the 
best information available on tuberculosis 
from both American and foreign sources 
and on the clinical, pathological and socio- 
logical phases of the disease. 

It is the only strictly medical journal on 
tuberculosis published on the American 
continent. Its editorial staff consists of 
the following members: Dr. Edward R. 
Baldwin, Saranac Lake, editor in chief; 
Dr. Lawrason Brown, Saranac Lake; Dr. 
H. R. M. Landis, Philadelphia; Dr. Paul 
liewis, Philadelphia; Dr. M. J. Rosenau, 
Boston; Dr. Henry Sewall, Denver; Dr. B. 
S. Veeder, St. Louis. Dr. Allen K. Krause 
of Baltimore is managing editor. 
9 

Chloretone: Hypnotic and Sedative. 

Chloretone produces natural sleep. It is 
indicated in many conditions, such as acute 
mania, puerperal mania, periodical mania, 
senile dementia, agitated melancholia, 
motor excitement of general paresis, in- 
somnia due to pain, as in tabes dorsalis, 
cancer, and trigeminal neuralgia; also in- 
somnia due to mental overstrain or worry. 

Chloretone is a valuable sedative in 
such conditions as alcoholism, cholera and 
colic; also in epilepsy, chorea, pertussis, 
tetanus and other spasmodic affections. It 
allays the nausea of pregnancy, gastric 
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ulcer and seasickness. In insomnia it is 
often effective when other drugs have 
failed. 

Chloretone acts upon the central nerv^- 
ous system, but ther^ipeutic doses have 
little or no effect upon the heart and re- 
spiratory center. The hypnotic dose for 
an adult is from ten to fifteen grains. 
Good results have been had with doses as 
small as seven and one-half grains. Sleep 
usually follows in half an hour to one hour. 
One large dose the second night rather 
than two or more smaller doses would 
seem to be better practice. Its adminis- 
tration is not attended with digestive dis- 
turbances. 

^ 

Ten Years of the Food and Drugs Act. 

Ten years of enforcement of the Food 
and Drugs Act of June SO, 1906, are re- 
viewed in the current annual report of the 
Bureau of Chemistry, United States De- 
partment of Agriculture, which says that 
the Act's chief contributions to the safety 
of the people's health have been its cor- 
rective effect upon the drug and patent 
medicine industry, its control of trade in 
unclean milk, polluted, decomposed or 
filthy foods, and protection of foodstuffs 
from contamination with poisons likely to 
be met in manufacture. 

The general effect of the Food and 
Drugs Act may best be estimated, says the 
report, by considering its effect upon food 
and drug control by the states; upon de- 
velopment of the food and drug industries 
and by the principal abuses that have been 
corrected. But to illustrate the scope of 
the work through figures and facts the 
report points out that more than 6,000 
prosecutions have been terminated in the 
courts in the first decade of the Act; that 
manufacturers have been cited at hearings 
more than 40,000 times, that many thou- 
sands of factory inspections have been 
made, and that more than 750,000 ship- 
ments of domestic or imported food and 
drugs have been examined. 

Special attention has been given to ship- 
ments of polluted or spoiled food. Milk 
shipped in interstate commerce and im- 



ported from Canada has been improved in 
cleanliness, purity, and the condition of 
sanitation under which produced. The 
canning of decomposed navy beans has 
been largely suppressed. Interstate ship- 
ment of oysters from polluted waters has. 
practically ceased. Because of co-opera- 
tion with state and municipal officials ia 
controlling the shipment of bad eggs, it 
is reported that the quality of the egg& 
reaching the large cities is much improved. 
Other products in whose handling and sale 
improvement has been noted include min- 
eral water, tomato products, fruit, vinegar 
and gelatin. 

One consequence of the-enactment of the 
Food and Drugs Act was to encourage 
similar legislation in many of the states, 
the purpose of which is to control local 
traffic in food and drugs which, since no 
interstate commerce is involved, are not 
subject to the federal law. For example, 
in 1906 many states had no feeding stuffs 
laws. A state could not prosecute a man* 
ufacturer unless he were a citizen of that 
state. The federal law supplements the 
state law in this respect and now most of 
the states have similar laws. 

In the beginning the confusion and ap- 
parent conflict between local and federal 
laws and administration of laws not only 
made it difficult for the two sets of offi- 
cials to co-operate, but often made it nec- 
essary for manufacturers to make special 
preparations for shipment to certain states 
at extra cost, the extra cost being passed 
on to the ultimate consumer. This evil 
has been remedied to a considerable extent 
by the organization of two agencies which 
in a large measure have removed some of 
the difficulties arising from the conflict of 
federal and state jurisdiction. These agen- 
cies are (1) the Joint Committee on Defi- 
nitions and Standards and (2) the Office 
of Co-operative State and Federal Food 
and Drug Control. 

^ 

Deaths of Physicians in 1917. 

During 1917, the deaths of 2,300 physi- 
cians in the United States and Canada 
were noted in the Journal of the American 
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Medical Association. On an estimate of 
160»000 physicians, this is equivalent to an 
annual death rate of 14.87 per thousand. 
For the fifteen previous years the mor- 
tality rates were: 1916, 14.08; 1915, 15.71; 
1914, 14.41; 1918, 14.64; 1912, 14.18; Wll, 
15.82; 1910, 16.96; 1909, 16.26; 1908, 
17.39; 1907, 16.01; 1906, 17.20; 1005. 
16.86; 1904, 17.14; 1908, 13.78, and 1902, 
14.74. The average annual mortality for 
the period from 1902 to 1917, inclusive, 
was, therefore, 16.68 per thousand. 

Ages. — Of the decedents, 55 were be- 
tween the ages of 21 and 30 ; 178 between 
the ages of 81 and 40; 367 between 41 and 
50; 449 between 51 and 60; 503 between 
61 and 70; 481 between 71 and 80; 170 
between 81 and 90, and 27 between 91 and 
100. The greatest mortality occurred at 
the age of 61, when 63 deaths were re- 
corded. 

Causes of Death. — There were 191 
deaths assigned to general diseases; 246 
to diseases of the nervous system; 296 to 
diseases of the circulatory system; 208 to 
diseases of the respiratory system; 86 to 
diseases of the digestive system; 115 to 
diseases of the genito-urinary system ; 888 
to senility; 81 to suicide; 111 to accident^, 
23 to homicide, and 66 after surgical oper- 
ation. Among the principal assigned causes 
of death are senility, 388; heart diseases, 
202 ; cerebral hemorrhage, 195 ; pneumonia, 
189; accident. 111; nephritis, 86; surgical 
operation, 66; tuberculosis, 44; malignant 
disease, 40; suicide, 31; arteriosclerosis, 
30; angina pectoris, 29; septicema and 
homicide, each, 23; diabetes, 22; uremia, 
17; gastritis, myocarditis and appendicitis, 
each 16; intestinal disease (unclassified) 
and influenza, each 14 ; anemia and typhoid 
fever, each 13; meningitis and brain dis- 
ease (unclassified), each 11; influenza, 
nervous disease (unclassified) and kidney 
disease (unclassified), each 10; erysipelas, 
8; endocarditis, cholelithiasis and perito- 
nitis, each 1 ; embolism, asthma and respir- 
atory diseases (unclassified), each 6; neu- 
ritis, gastric ulcer and liver disease (un- 
classified), 'each 5; rheumatism, leukemia, 
bronchitis, cirrhosis of the liver and dilat- 



ation of the heart, each 4; djrsentery and 
spinal disease (unclassified), each 8; ma- 
laria, diphtheria, paresis, general paraly- 
sis of the insane, pleurisy, hernia, intes- 
tinal obstruction, duodenal ulcer, prosta- 
titis and dropsy, each 2, and 1 death from 
anthrax, pellagra, chronic articular rheu- 
matism, insanity (unclassified), paralysis 
agitans, anterior poliomyelitis, ear disease 
(unclassified) , mastoiditis, aneurysm, lym- 
phatic disease (unclassified), pulmonary 
emphysema, and purpura hemorrhagica. 
One physician died in prison, and seven 
medical officers lost their lives in battle. 

The causes assigned for the 111 deaths 
from accidents were: automobile, 41; falls, 
11 ; railway-automobile " (grade crossing) • 
9; railway, 9; drowning, 10; firearms, 8; 
poison, 4; bums, 6; sunstroke, 4; freezixig, 
1 ; lightning, 1 ; explosion, 1 ; electricity, 1 ; 
machinery, 1 ; horses and vehicles, 1 ; other 
accidental traumatisms, 3, and suffocation, 
1. The 81 physicians who ended their 
lives by suicide selected the following 
methods: firearms, 15; poison, 5; hang- 
ing, 2; cutting instruments, 8; drowning, 
1 ; jumping from high places, 1, and other 
means, 4. Of the 16 homicides, 11 were 
due to firearms; 2 to cutting instruments, 
and in 3 the method was not reported. 

The chief death causes in the order 
named were senility, heart disease, cere- 
bral hemorrhage, pneumonia, accident, 
nephritis and surgical operations. The age 
at death varied from 21 to 100, with an 
average of 60 years, 8 months, 13 days. 
The general average of age at death since ' 
1902 is 59 years, 9 months and 2 days. 
The number of years of practice varied 
from 1 to 70 years, the average being 32 
years, 7 months and 1 day. The average 
for the past thirteen years is 81 years, 2 
months and 11 days. 

Military Service. — During the year, 215 
peysicians died who had served in the 
Civil War; of these, 59 had followed the 
fortunes of the Confederacy, and 61 had 
been medical officers of the United States 
Volunteers. The Medical Corps of the 
Army lost 10 officers; the Medical Reserve 
Corps, 20; 15 had been contract or acting 
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ftssistant surgeons^ and 2 were medical 
cadets. The Navy lost 14 medical officers; 
the Public Health Service, 7; the Indian 
Service, 8, and the organized militia, 31, 
of whom 5 had attained the grade of Sur- 
geon-General. 

Civil Positions, — Of those who died, one 
had been a member of Congress; one, the 
governor of a state; one, an ambassador; 
11, members of state senates; 84, members 
of the lower houses of legislatures; 88 had 
been mayors. 

Association Fellowship.— Of the 689 Fel- 
lows of the American Medical Association 
who died during 1917, two had been vice 
presidents; one, a member of the House 
of Delegates; two, members of the Coin- 
mittee on National Legislation ; one, a mem- 
ber of the Council on Pharmacy and Chem- 
istry, and one, a member of the Board of 
Trustees. — Journal A. M. A., Jan. 5, 1918. 

-9 

Blood Pressure in Obstetrics. 

J. L. Slemons, New Haven, Conn. (Jour. 
A.M. A., Sept. 8, 1917), summarizes his 
observations of the value of blood pressure 
observations in pregnant women substan- 
tially as follows: Blood pressure observa- 
tions afford the means for the early detec- 
tion of pre-eclamptic toxemia and the se- 
verity of the auto-intoxication, and also are 
useful occasionally in the differentiation 
of pyelitis from the albuminuria of preg- 
nancy. They also give a measure of the 
efficiency of treatment of active eclampsia 
and a method of obtaining the ultimate 
prognosis in these cases. When patients 
are carrying a double burden of chronic 
valvular heart trouble and toxemia, knowl- 
edge of the blood pressure is indispensable 
as a therapeutic guide. Since knowledge 
is also required from estimating the work 
the heart is doing, by this means we shall 
probably obtain a more timely method of 
recognizing the approach of a breach in 
compensation in chronic valvular heart dis- 
ease, and therefore be able to decide the 
question of the induction of labor as a 
prophylactic. He has tried the use of lum- 
bar puncture in five cases of eclampsia, as 
reported on by Wilson, and considers that 



while it may not be implicitly relied on 
to check or modify the convulsions, it adds 
another therapeutic measure to our arse- 
nal. In two desperate cases immediate 
improvement followed the measure. 

9 

Insolubility of Gelatin Capsules. 

F. W. Dershimer, British Guiana (Jour. 
A. M. A., Nov. 3, 1917), remarking on the 
task of making drugs palatable thinks we 
may overdo the matter. E]xperiments 
seem to prove that soft gelatin capsules 
may protect the drugs from the action not 
only of the saliva but from the gastric and 
enteric juices. He has experimented with 
both hard and soft capsules in a pepsin 
solution slightly acidified with hydro- 
chloric acid. The hard capsule completely 
dissolved in about twenty-one minutes, 
but the soft capsule showed no signs of 
dissolving after twenty-four hours. Re- 
cently the writer's attention was again 
called to the matter by a memorandum 
from Walaya Health Board which reported 
that the soft gelatin capsules were not 
easily soluble and showed a decrease in 
their efficiency in the treatment of hook- 
worm. He then repeated his experiments, 
which gave similar results and seemed to 
indicate that drugs should not be a'dmin- 
istered in soft gelatin capsules with any 
hope that they will act efficiently. 

9 

Intubation of the Larynx 

H. J. Cartin, Johnston, Pa. (Journal A. 
M. A., Aug. 11, 1917), gives an analysis 
of 350 cases of laryngeal intubation oc- 
curring in his private practice in a region 
largely inhabited by foreigners living un- 
der unsanitary conditions and inclined to 
conceal disease through fear of quaran- 
tine, and where naturally epidemics of 
diphtheria are common. The analysis is 
rather elaborate, but his conclusions frona 
it are given as follows: "1. No patient 
needing intubation should be denied the 
chance to live because of lack of hospita.1 
facilities. 2. Overcrowding of homes, un- 
hygienic surroundings, concealment of dis- 
ease, and exposure to contagion are re- 
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sponfiible for the epidemics. 8. Lack of 
trained assistants need not deter one from 
operating. 4. The use of a tube larger 
than that indicated for a given age gives 
better results. 5. Early intubation with 
large doses of antitoxin reduces the mor- 
tality. 6. Wearing the tube five days re- 
sulted in fewer reintubations. 7. It ap- 
pears that special diet and methods of 
feeding are unnecessary. 8. Reintubation 
does not seem to affect phonation perma- 
nently." 



-9- 



Pericardium 

A comparison of the compression and 
Boentgen-ray findings after injection of 
the pericardium, made after experimental 
work with fresh human cadavers, is re- 
ported by R. S. Morris and Ellis R. Bader, 
Cincinnati (Journal A. M. A., Aug. 11, 
1917). Experiments and methods are de- 
scribed with special reference largely to 
the question of presence or absence of an 
obtuse cardiohepatic angle. The findings 
are summed up in the following: "Our 
findings in fresh cadavers show that retro- 
sternal dullness, with increasing retro- 
sternal shadow in roentgenograms, is a 
relatively early phenomenon after injection 
of the pericardium with serous fluid, and 
suggest that shifting retrosternal dullness 
(loss or marked decrease in dullness, with 
decrease in the shadow of the fluoroscope 
or in plate) may be. a relatively early sign 
of pericardial effusion. With fluid under 
great pressure in the pericardium on the 
other hand, marked shifting dullness will 
probably largely disappear." The article 
is illustrated. 



■9- 



Diabetet. 

A. C. Crofton, Chicago (Journal A.M.A., 
December 8, 1917), believes that in mild 
cases of diabetes and in those of medium 
, severity, the rigorous starvation plan of 
treatment is ineffective and, in some cases, 
more dangerous than the old methods. As 
to tolerance, in the milder cases he has 
never seen an increase in tolerance for 
carbohydrates, finding it, on the contrary. 



usually reduced. The excretion of acetone 
bodies to an alarming degree is liable to 
take place in this type during starvation 
or after the resumption of carbohydrate 
feeding, though in the hospital this, as a 
rule, can be regulated. As an emergency 
measure, the method is useful. Starva- 
tion, however, is usually employed by the 
general practitioner who, being outside an 
institution, has not the facilities to learn 
the technic of controlling these cases, 
thinks it is easy to foresee possibilities of 
danger. Edema, when occurring in dia- 
betes, he considers a symptom due possibly 
to the starvation treatment. It is a dan- 
ger signal of coma and is due to retention 
of water when the starvation treatment is 
used. When it occurs, it is a sign to re- 
sume feeding. The use of sodium bicar- 
bonate in large doses leaves the patient, as 
far as his tolerance is concerned, in a 
worse condition than before the starvation 
plan was inaugurated. 

9 

Recurrent Larsrngeal Nerve Paralysis. 
G. E. Brown and B. E. Hempstead, 
Miles City, Mont. (Journal A.M.A., Janu- 
ary 5, 1918), report a case of recurrent 
laryngeal nerve paralysis associated with 
mitral stenosis. The usual association of 
this paralysis is with aneurysm and aortic 
arch dilatation, and it is only since Ort- 
ner's original report in 1897 that we have 
learned that recurrent paralysis may be 
associated with and apparently caused by 
cardiac enlargement. In a series of 360 
cases studied by Thompson, in St. Glair, 
only ten were reported as being due to an 
enlargement of the heart in mitral stenosis. 
Up to 1916 only eleven cases had been re- 
ported with necropsy confirmation, but a 
number of clinically reported cases with a 
recurrent paralysis have been reported in 
which the cardiac condition could be proved 
the causative agent. The proof has be- 
come more exact since the advent and gen- 
eral use of the roentgen ray in chest diag- 
nosis. It was used in the writers' patient, 
and they comment on it as follows : "This 
was a case of mitral stenosis, associated 
with temporary paralysis of the left re- 
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current nerve during a period of mik) de- 
compensation, in which, under appropriate 
treatment, the left auricle increased in size. 
This reduction in the size of the auricular 
chamber evidently released a pressure on 
the left recurrent nerve with restoration 
of its function. The case is the only one 
of this particular type that we have been 
able to find in which a diagnosis could be 
made early enough to allow the nerve func- 
tion to return. The case illustrates the 
importance of a rigid investigation of ev- 
ery case of left larjmgeal paralysis to rule 
out its more common causes, as no other 
etiology offers a better chance of relief 
than this particular type." 

9 



Pneumococcus Carriers. 

Recent studies on the epidemiology of 
lobar pneumonia show that it arises by 
infection from without, the pneumococci 
being transferred from other individuals. 
In studies of a large number of healthy 
persons who have been in contact with 
pneumonia due to Type I or II pneumo- 



cocci, it has been found that about 12 per 
cent were carrying pneumococci of the cor- 
responding types. J. A. Kolmer and Ed- 
ward Steinfield, Philadelphia (Journal A. 
M. A., January 6, 1918), review the lit- 
erature of pneumonia carriers, declaring 
that it would seem advisable to attempt 
the destruction of pneumococci in the 
mouth secretions of convalescents and 
healthy persons who have been in contact 
with patients. Wadsworth has already 
tested the disinfecting power of saline solu- 
tions and bland alcoholic washes. Euro- 
pean and American investigators have 
shown the high pneumococcidal activity of 
ethylhydrocuprein hydrochlorid as found 
by Kolmer and Heist. Other cinchonics, 
such as quinin and urea hydrochlorid and 
quinin bisulphate, also possess considerable 
pneumococcidal powers. The writers, 
therefore, in this article report their ex- 
periments on this disinfection of sputum 
and the mouth by these various dnchonics 
in a menstruum of liquor antisepticus. 

[Ck>nti]iued on page zy] 
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Their experiments demonstrate that the 
latter solution alone, in dilution from the 
proportion of 1 to 4 to the propertion of 
1 to 10, possesses some germicidal activity 
for pneumococci, and also aids in disguis- 
ing the bitter taste 6f cinchona compounds. 
The results of their experiments with the 
43putum have indicated that dilution of 
^thylhydrocuprein hydrochlorid as high as 
1 to 30,000, and even to 1 to 160,000, had 
appreciable and frequently well-defined ef- 
fects, while a 1 to 10,000 dilution almost 
invariably disinfected sputum containing 
pneumococci. The other conchonics in so- 
lution varying from the proportion of 1 
to 10,000 to the proportion of 1 to 20,000 
were also found to possess definite disin- 
fectant qualities. Many trials have con- 
vinced the writers as to the disinfecting 
value of the substances mentioned. Since 
the fact has been established that a con- 
siderable percentage of convalescents and 
persons who come in contact with lobar 
pneumonia become carriers, the writers 
would advise the clinical trial of these dis- 
infectants in the patients themselves, and 
on patients suffering from measles or other 
diseases favoring the development of lobar 
pneumonia. The systematic use of 1 to 
10,000 solution of ethylhydrocuprein hydro- 
chlorid in a 1 to 10 dilution of liquor anti- 
septicus twice or more daily is not dan- 
^rous from the standpoint of toxicity due 
to swallowing portions of the drug. Nor 
is it unpleasant, and it may aid in ridding 
the mouth of virulent pneumococci. Since 
this drug is scarce at present, the other 
cinchonics may be substituted, though 
these are less powerful pneumococcides. 
Similar dilutions of undiluted Dobell's so- 
lution may be used for douching or spray- 
ing the nose or may be incorporated in a 
dental cream for use on the teeth. 

—9 

Emetin in Cancer. 

There are some observers, especially 
among clinicians, says Richard Lewisohn, 
New York (Journal A.M. A., January 5, 
1918), who hold the belief that the etio- 
logic factor in malignant neoplasms is 

[CJontinued on page xvii] 
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amebic. The possibility of this suggested 
to him the trial of the alkaloid emetin in 
cases of human cancer. The present paper 
is due to the report by Dr. Mary Freeman 
that she had used emetin locally with seem- 
ing success in cancer. The writer reports 
two operations for cancer, in which local 
injections of emetin were tried. The local 
symptoms were promising at first, but one 
of the patients died from an internal meta- 
stasis. The other seems to be in perfect 
health, but the roentgen ray shows a 
shadow in the lung. Animal experiments 
were made on rats and mice. The injected 
cancers showed necrosis and scab forma- 
tion, and in the majority of cases the scab 
fell off after a week, leaving an indurated 
area. Microscopic examinations showed 
practically a total absence of tumor cells, 
evidently due to the cell-destroying action 
of the emetin. In other experiments it 
was shown that the injections of the fluid 
into the tumor had no effect in producing 
the results. His conclusions are given as 
follows: "1. Injection of emetin into car- 
cinoma and sarcoma may cause a complete 
macroscopic disappearance of most of the 
tumors. This disappearance is not due to 
a specific action of emetin on the tumor 
cells. The action of the drug is purely 
caustic, similar though in less degree to 
the action of phenol (carbolic acid) , zinc 
chlorid, etc. 2. Repeated intravenous in- 
jections of emetin do not effect the growth 
of carcinomas and sarcomas. This proves 
conclusively that emetin has no specific 
effect on the growth of malignant tumors. 
3. These observations do not strengthen 
the amebic theory of malignant tumors." 

9- 

NeodiarsenoL 
E. P. Zeisler, Chicago (Journal A.M.A., 
December 29, 1917), discusses a recent 
series of twenty intravenous injections of 
neodiarsenol, a recent substitute for neo- 
salvarsan marketed by a Canadian firm, 
which he gave to patients in all stages of 
f^yphilis. He observed an unusually large 
percentage of severe reactions, such as 
fever, headache, vertigo, vomiting, nausea, 

[Continued on page xviii] 
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faintness, thoracic oppression sometimes 
extremely alarming, at least it was in one 
case. On account of his unpleasant ex- 
periences in the use of neodiarsenol, he 
has ceased to use it and has since employed 
the French preparation, novarsenobenzol 
(Billon), which has given satisfaction. 

9 

Vital Capacity and Heart Disease. 
C. W. McClure and F. W. Peabody, Bos- 
ton (Journal A.M.A., December 8, 1917), 
call attention to the importance of a de- 
crease in vital capacity of the lungs as a 
factor in the production of dyspnea in 
heart disease. The degree of decrease of 
vital capacity below certain normal stand- 
ards corresponds closely to tlie tendency 
to dyspnea. Since this tendency depends 
largely on the functional capacity of the 
heart, the determination of the vital ca- 
pacity of the lungs may serve as an indi- 
rect index to the cardiac condition. This 
has been determined by the authors in a 
series of twenty-four cases, as shown by 
the tables which the writers present. Im- 
provement in the functional state of the 
heart is associated with a rise in the vital 
capacity. When the heart condition is ap- 
parently stationary, changes in the pul- 
monary vital capacity are not marked and 
when there is evidence of increasing car- 
diac insufficiency the vital capacity of the 
lungs also fails. Charts showing the vari- 
ations in the vital capacity of the lungs of 
patients with heart disease are frequently 
satisfactory objective records of the clin- 
ical course of the disease and may be an 
aid in prognosis. 

^z 

Doctor — "Have you been the victim of 
an assault?'* 

Patient — "Oh, no, sir. I simply fainted 
and was brought to by a Red Cross Nurse's 
Voluntary Aid." 

^ 

Help the Doctor. 
First Voluntary Aid — "This patient's 
temperature is 105 degrees. That's aw- 
fully high, isn't it? What shall I do?" 

Second V. A.— "Put him down 100. The 
doctor gets so nervous if it's more." 
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Freudian Psychology. 

Maud S, Desland, M.D., State Hospital. 

Read before the Shawnee County Medical Society. 

This paper is merely an effort to show 
that the Freudian theory is not something 
unique, bizarre or different from the sci- 
ence of biology, but on the contrary it is 
quite in keeping with modern physiology 
in considering man as an adaptive mech- 
anism. Nothing original is claimed; in 
fact, the chief claim this paper has to your 
consideration is that it is merely a com- 
pilation from books and technical maga- 
zines written by people whose extensive- 
work and experiments entitle them to a 
hearing. Except where condensation was 
necessary, the exact wording of the author 
has been preserved in order that the mean- 
ing may not be distorted. 

For years past we have been observing 
the symptoms of mental disease and per- 
fecting a classification based thereon. 
This is good as far as it goes. It is good 
to know typhoid fever, diphtheria and 
malaria as clinical entities and to know 
how to treat them to get the best results, 
even though that treatment be purely em- 
pirical. But it is far better, both from a 
practical and scientific standpoint, to know 
their etiology. And so it is with mental 
diseases. We wish to '4^oV the specific 
causes operate. How far we are from this 
causes producing them, and just how these 
ideal state of affairs may be shown by the 
various theories put forth by their enthu- 
siastic advocates. True, we know that 
brain changes resulting from syphilis may 
give us dementia paralytica, simple sj^h- 



llitic dementia, pseudo-paresis, or a tabetic 
psychosis; and that brain tumor and ab- 
scess and apoplexy and cerebral trauma 
give us their characteristic symptoms and 
signs, that alcohol and certain drugs give 
us the intoxication psychoses, and that 
hardened arteries and senility induce men- 
tal changes corresponding with the phys- 
ical brain changes. But there still remain 
the neuroses and the psychoses which pre- 
sent no characteristic brain changes to ac- 
count for the niental changes in such dis- 
eases as manic-depressive insanity, para- 
noia, neurasthenia, hysteria, . anxiety and ^ 
obsessional neuroses, and perhaps the 
early stages of dementia prsecox. 

Are these diseases somatogenic or psy- 
chogenic? 

Some advance a theory of a disordered 
secretion -of the ductless^ glands, others a 
disturbance of metabolism, or some other 
vague terms as mental or physical strain, 
and one paper even goes so far as to con- 
nect mental disease with a disturbance of 
kidney function! 

On the other hand there has grown up 
a school of investigators who are conceiv- 
ing life as a djmamic force and are ap- 
proaching the problem from the psychic 
side; pre-eminent in this class is Sigmund 
Freud. Some of Freud's followers think 
of him as a second Darwin, claiming that 
he has done for the mental life what Dar- 
win did for the physical; others are bitter 
in their denunciation of him, which argues 
nothing against his theories but merely 
shows that he has come in conflict with 
the traditions of the race or touched a 
complex of the individual. 
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But before looking at Freud's theories, 
let us get rid of the^idea of the dual nature 
of man and consider him as a biological 
unit. Let us also note that some of our 
greatest scientists consider an idea not as 
something spiritual and apart from the 
physical, but as a dynamic force which re- 
acts on the physical. 

Sherrington traces the integration of the 
nervous system from the simple reflex arc 
to the complex co-ordinations of the brain 
and concludes that the cerebral cortex is 
the organ of and for the adaptation of 
neryous reactions. 

"TJ^e child is bom into the world with 
no jnind, no consciousness, but with a cen- 
tral nervous system and special sense or- 
gans." From the moment of its birth it 
begins to receive sensations from the outer 
world and react to them, and the manner 
of its reaction is the result of the adapta- 
tion of its progenitors, through natural 
selection, throughout the eons required to 
evolve the species. As William A. White, 
of the Government Hospital for the Insane 
at Washington,, so clearly puts it, 

"In no other way can the stuff out of 
which the mind is made find its way to 
the brain except by the sensorium. What- 
ever man may become must, in the last 
analysis, depend upon this material, and 
so no conception of mind ciCn fail to take 
it into account. A person at any partic- 
ular moment is the end result of all the 
processes that have been at work since his 
conception and in the same way a given 
state of mind can only be ponceived to be 
what it is because of all that has gone 
before — it is the end product." 

Loeb, in his "Mechanistic Conception of 
Life," has shown how certain insects must 
go to the light even though it means their 
destruction because of their light tropism. 
After numerous experiments with physical 
and chemical changes in animals he says: 

"I believe that the investigation of the 
conditions which produce tropisms may be 
of importance for psychiatry. If by means 
of an acid we can call forth in an animal 
otherwise indifferent to light a heliotrop- 
ism which drives it irresistibly to a* flame ; 



if the same thing can be brought about by 
means of a secretion of the reproductive 
glands, we have given, I believe, a group 
of facts, within which the analogies nec- 
essary for psychiatry can be called forth 
experimentally and can be investigated. 

"These experiments may also attain a 
similar value for ethics, namely, the con- 
dition that human beings are willing to 
sacrifice their lives for an idea is compre- 
hensible neither from the utilitarian stand- 
point nor from that of the categorical im- 
perative. It might be possible that under 
the influence of certain ideas chemical 
changes, for instance, internal secretions 
within the body, are produced which in- 
crease the sensitiveness to certain stimuli 
to such an unusual degree that such people 
become slaves to certain stimuli, just as 
the copepods become slaves to the light 
when carbon dioxide is added to the 
water." 

Since Powlow demonstrated in his ex- 
periments on dogs that gastric juice could 
be caused to flow by means of optic and 
acoustic signals which had formerly been 
associated with feeding, it no longer seems 
strange to us that what the philosopher 
terms an idea is a process which can cause 
chemical changes in the body. This re- 
sponse to an associated stimulus is called 
a conditional reflex and is made use of by 
all animal trainers. 

Cannon, professor of physiology at Har- 
vard, shows us the effect of the emotions 
on digestion, also on adrenal secretion and 
the liberation of blood sugar, and how 
these latter in turn raise the blood pres- 
sure and also increase muscular contrac- 
tion, counteract fatigue, and hasten the 
coagulation of the blood. He shows us 
the utility of the emotions in great crises, 
in competitive sports, and in battles. He 
also calls attention to the fact that emo- 
tions must have an outlet, and that nerv- 
ous strain and restlessness due to a baulked 
disposition may result from the absence of 
circumstances which would call the emo- 
tional responses into action. 

It has remained for Crile to give us the 
most complete picture of man as an adap- 
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tive mechanism. By extensive experiments 
he has found that fear, traumatic injury 
and the exertion of running or fighting 
produce the same histological changes in 
the brain, the adrenals and the liver. It 
is obvious, therefore, that these three types 
of exhaustion are similar, the^ difference 
being that fatigue from physical exertion 
results from the integration of the motor 
mechanism with complete response in ac- 
tivity or obvious work performed; while 
shock or exhaustion caused by emotion re- 
sults from an integration of the nervous 
mechanism without obvious work per- 
formed. In the latter case the exhaustion 
is comparable to the effects produced in 
an electric automobile which has been in- 
tegrated to go ahead by a closed circuit, 
while the wheels of the machine are held 
immobile. 

According to Crile, "The brain is the 
initiator of response, being activated by 
the environment within or without the 
body; acting like a storage battery, it con- 
tributes the initial spark and impulse 
which drives the mechanism. 

''The adrenals act as oxidizers, making 
possible the transformation of energy and 
the neutralization of the resulting acid 
products. 

"The liver is the chief fabricator and 
storehouse of the carbohydrate fuel by 
which muscular action and heat are pro- 
duced. The liver also plays a large role 
in the neutralization of the acid products 
of the transformation of energy. 

"The muscles are the engine or motor 
in which is consummated the final step in 
the transformation of energy into heat or 
motion. 

"The thyroid by supplying a secretion 
which facilitates the passage of ions would 
I seem to be the organ of speed control gov- 
erning the rate at which the transforma- 
tion of energy is effected." 

And these organs which bear the brunt 
of the transformation of potential into 
kinetic energy and the neutralization of 
the consequent acid by-products and have 
been evolved for that purpose are termed 
by Crile "the kinetic system." 



Summing up Crile's mechanistic concep- 
tion of the universe with man as an adap- 
tive mechanism we may say that the child 
comes into the world with a definite in- 
heritance due to mechanistic conditions. 
He may be a normal healthy child or he 
may be stunted from the mother's lack of 
certain salts or of iodine, or the poisons 
of syphilis or excessive emotion. What- 
ever his inheritance, he struggles to adapt 
himself to his environment in infancy, in 
childhood, and during adolescence. He 
transforms energy at the incidence of ade- 
quate stimulus in accordance with phylo- 
genetic and ontogenetic association^ or 
memory into acts. His kinetic system is 
driven by injury, by emotion, and by in- 
fection, and many diseases result from his 
struggle with his external and internal 
environment. 

The history of the race has been the 
history of adaptation to environment from 
life in the trees to the use of tools and 
fire and shelter and means of communi- 
cation. As man became more and more 
completely adapted to his environment, his 
numbers increased until in his desire to 
possess the earth he found his most for- 
midable enemies to be his fellow men; 
hence, we see this human animal prone to 
kill because his evolution has depended 
upon his ability to conquer brute animals 
and his fellow man. We see that his two 
most complete adaptations are those of 
killing and procreating — the inevitable 
sequel of the primal needs of self preserva- 
tion and for the preservation of his species. 

"The most powerful activator of the 
kinetic system of man today is his fellow 
man. This is the enemy he most fears. 
In the midst of plenty he strives for more. 
He is at war with his fellows in business, 
in education, in the arts, in the profes- 
sions, in philanthropy, and in winning 
mates. There is no game nor sport that 
is not a battle. Even the toddling child, 
when pursued, turns at bay when cap- 
tured; an obvious recall of the bloody 
abyss of phylogeny, since all animals turn 
for the final death struggle. In all his 
waking moments and even in his dreams. 
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man exerts himself against his fellows. 
He fears; he hopes; he triumphs; he is 
vanquished; he is jealous and suspicious. 
Yet with all his fears and strugg^s, he 
is forever bound to his fellows by the 
chains of necessity, for he cannot succeed 
alone. Man is of necessity a gregarious 
animal. He hates and fears, while at the 
same time he is grateful and dependent. 
The rivalry and jealousy of his life turn 
to grief at the death of his rival. And in 
these emotions and strivings are laid the 
foundations of many diseases. These anti- 
thetic relations between individuals are ex- 
hibited on a vast scale by nations in mutual 
dependence, mutual help, mutual jealousy, 
mutual hate and mutual efforts to kill. 
The effect of fear, grief, worry and jeal- 
ousy* on the physical body is seen in the 
changes in the cells of the brain, the ad- 
renals and the liver in the numerous re- 
sultant diseases and disabilities. Against 
man's inhumanity to man, religions and 
philosophies have been • evolved, each of 
which aids in proportion to its power to 
substitute faith for fear, to substitute 
aftruism for selfishness.*' 

"Excessive anger, work, jealousy, envy, 
worry or grief cause physical damage as 
serious as that produced by infections or 
crushing blows." 

Now turning from Crile the scientist and 
surgeon, to Freud, the scientist and psy- 
chologist, and remembering that the most 
powerful activator of the kinetic system 
of man today is his fellow man, and that 
fear, worry and hate affect the physical 
system, let us briefly consider the theories 
of Sigmund Freud. 

Previous to Freud, Mesmer, Braid, Jan- 
et, Sidis, Prince and White had worked on 
the problems of dissociation, hjrpnosis and 
hysteria, but Freud was the first to formu- 
late an hjrpothesis which considered that 
each psychic event had a history, and 
which has led to the same recognition of 
the value of the past of the psyche as has 
been for so long accorded to the past of 
the body in the sciences of embryology 
and comparative anatomy. "This past does 
not have only a temporal significance, but 



as in the sciences of embryology and c(xn- 
parative anatomy, a much greater signifi- 
cance expressed in terms of developmental 
progress. To understand, therefore, the 
meaning of a given p«ychic event, means 
that the problem of i^s meaning must, 
quite as in the case of the body, be ap- 
proached from the genetic point of view." 

The central feature of tho Freudian sys- 
tem is the conception of mental conflict. 
From an early period of life the child finds 
the gratification. of its instincti^^e impulses 
checked or even prevented by tho pressure 
of its environment. Conflict is thus set up 
between the two forces of instinctive pres- 
sure within and social pressure without. 
Instinctive forces which thus come into 
conflict with the repressing or social force 
are not destroyed but are deflected from 
their natural outlet, are repressed within 
the mind and ultimately prevented from 
rising into the conscious field at all except 
in disguised or sjrmbolic forms. To the 
adult his childhood seems to have been 
altogether free from any kind of sexual 
activity or interest, not because, as is gen- 
erally supposed, such has never existed, 
but because it bias proved incapable of 
persisting in the conscious field and was 
suppressed into the unconscious with the 
increase of social repressing forces. 

Similar impulses experienced in adult 
life which are for the same reason incom- 
patible with conscious recognition do not 
become conscious, but live their lives in 
the unconscious, though they may exercise 
the profoundest influence on the happi- 
ness and health of the subject. 

Right here it may not be amiss to note 
that in this conflict between the instinctive 
impulses of self-preservation and sex on 
the one hand and the social repressing 
force on the other, Freud has concentrated 
his attention on the former, though fully 
recognizing the potency of the latter, and 
it has remained for Trotter, of London, to 
show us that any force which can take the 
immensely powerfust instinct of sex and 
mould and deform its prodigous mental 
energy must in itself be a powerful in- 
stinct, and he calls it the herd instinct. 



Digitized by 



Google 



THE JOUBNAL OF THE KANSAS MEDICAL SOCIETY. 



S3 



for man is a gregarious and not a solitary 
animal, aAd he possesses a specific sensi- 
tiveness to environmental influences. 

True conflict which moulds and deforms 
must be actually within the mind — ^must 
be endo-psychic, to use a term invented by 
Freud. 

In order that a desire may set up con- 
flict, it must be thwarted, not by a plain 
impossibility or by mere physical pain, but 
by another impulse within the mind an- 
tagonizing it. For instance, a child may 
have certain desires which he cannot grat- 
ify because of a physical impossibility. 
This establishes no conflict because the 
resistance is wholly external, and the whole 
child still desires its pleasure and its whole 
resources, mental and physical, are directed 
to gain the object. Or in another instance 
the gratification may prove physically 
painful in itself, as when the child bums 
its fingers in securing a desired object. 
But the source of this pain is external and 
the only emotional quality is that of its 
unpleasantness, and this cannot enter into 
the child's mind and divide it against itself. 

Thus we see that the essence of mental 
conflict is the antagonism of two impulses 
both of which have instinct behind them. 
Thus only can the mind become a house 
divided against itself. 

Freud lays little stress on any conflict 
due to repression of the instinct of self- 
preservation, but that is because society 
allows a normal expression of that in- 
stinct and anj/^ repressions necessary are 
explained to and understood by the child, 
whereas the repression of the sex instinct 
is manifested, as Trotter says, "not merely 
in direct precepts, in warning, in punish- 
ment, in expressions of disapproval or dis- 
gust, but in a whole system of secrecy, of 
significant silences, of suppressions, of 
nods and winks and surreptitious signal- 
lings, of sudden senseless snubs and pat- 
ently lame explanations amid which such 
sexual interest as the child possesses has 
to find a modus vivendi and an intelligible 
meaning.'^ 

This brings us face to face with the 
question of why the sex instinct is sup- 



pressed, and we turn not to ethics but to 
biology for our answer. The powerful sex 
instinct in its primitive form produced 
eggs and sperm. In the process of devel- 
opment, a part of this instinct was diverted 
from its original destination and a definite 
quantity was used up in the mechanisms 
of mutual attraction and protection of off- 
spring. Still later in the process of evolu- 
tion primitive races dimly discerning that 
certain things were not good for the tribe, 
established taboos. These taboos form the 
basis of many customs and may become in- 
corporated in a religion. So society, faint- 
ly conscious that a small amount of the 
sex instinct served for the preservation of 
the species, established a taboo on its exer- 
cise except under certain conditions and 
limitations, and thus the rest of this en- 
ergy is diverted from its original aim and 
becomes a creative force for the good of 
society. It is to this sublimation of » the 
sex instinct that we owe all our art, our 
music, our poetry, our religion. Small 
wonder is it then that Nature, caring only 
for the progress of the race and indiffer- 
ent to the welfare of the individual, de- 
mands of the individual that he curtail the 
gratification of his instincts and devote 
the energy thus saved to the upbuilding 
of this complex creation we call civiliza- 
tion. ' 

This repressed sexual instinct betrays 
itself by a feeling of impropriety or dis- 
gust when the subject of sex is made a 
matter of discussion and affords an ex- 
cellent example of a defence mechanism. 
If there were no repression, the discus- 
sion of a sexual subject would be of no 
more interest nor arouse any more emo- 
tional reaction than the subject of diges- 
tion. 

Now a word in regard to what is meant 
by the unconscious. The unconscious in 
the Freudian sense does not mean some- 
thing that is merely out of the focus of at- 
tention for the time being and is capable 
of voluntary recall. It means something 
which one does not really know, but is 
compelled in the analysis by conclusive 
inferences to recognize. No better exam- 
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pie of this can be obtained than what oc- 
curred in this hospital some years ago 
when the campaign for woman's suffrage 
was on. I was an enthusiastic advocate 
of suffrage and the men of the staff were 
just as ardently opposed— or said they 
were. At the same time, two of our staff 
were interested in hypnotism, and Doctor 
,No. 1 hypnotized Doctor No. 2 and told 
him that at 11 o'clock the next morning 
he was to go into the front ofKce, take a 
book from the bookcase and lay it on my 
desk. At 11 o'clock Doctor No. 2 appeared 
in the front office, walked about the room, 
stopped in front of the bookcase, selected 
a book on mental diseases, threw it on my 
desk and said, "There, if you would devote 
more of your time to studying that book 
and less to talking suffrage, it would be 
better for you." .Of course we gave him 
the laugh and gave him the explanation 
6f his actions, but even then he had abso- 
lutely no memory of what had occurred 
during the time he was hypnotized. Now 
if the commands of the hypnotizer can 
drive, anything completely from the con- 
sciousness of the individual, does it seem 
very hard to believe that when the whole 
force of the psyche is exerted to repress 
a wish or emotion it can be driven into the 
unconscious beyond all power of the indi- 
vidual to recall? 

This experiment illustrates another 
thing, and that is that we are actuated by 
motives of which we are unconscious. 
Doctor No. 2 was impelled by a force he 
knew nothing about to lay that book on 
my desk, but he explained the impulse as 
a philanthropic desire to advise me for 
my own good, and he fully believed in his 
own explanation. This is called the pro- 
cess of rationalization. We are actuated 
by motives of which we are unconscious, 
but our explanations are in accordance 
with our ideas of what is right and proper. 
This lets us do what we want to do, but 
by assigning the proper motive permits us 
to retain our good opinion of ourselves. A 
good example of this is seen in the so- 
called good men and women who enjoy a 
scandal. They fear to do anything im- 



proper, yet they gratify their erotic and 
vicious desires by repeating the delicious 
morsel of scandal while at the same time 
preserve an exalted idea of their own good- 
ness by professing a horror of what has 
been done. Were the bad things really 
abhorrent to their unconscious selves, they 
would neither read nor repeat them. 

Another term in frequent use in Freud- 
ian literature is the complex. A thought 
complex is a system of ideas or associa- 
tions with an especially strong, emotional 
tone. For instance, a young man in love 
will be more acutely attuned to anything 
touching on the subject of love or domes- 
ticity than one who is not. Also, a person 
who is much interested in politics and has 
been strongly identified with a political 
party will find it hard to look at any pro- 
posed measure absolutely on its merits. 
We used to say he had a party bias, now 
we say he has a political complex. 

Personality may be defined as a collec- 
tion of unified complexes existing together 
and constituting the individual mind. In 
order to eliminate conflict, an idea incom- 
patible with our beliefs or training may 
be rationalized, which as we have seen is 
often a species of sophistry which allows 
us to continue a course of action out of 
harmony with our ideals, or the conflicting 
complex may be repressed. Now if this 
complex is successfully repressed and its 
energy sublimated, we have no symptoms, 
no neurosis. But often the instinctive de- 
sires are too strong for our social con- 
science, and the repression is only partially 
successful. When a thought complex is 
repressed because of its incompatibility 
with the better part of the personality, 
and its intellectual content is forgotten by 
the active working mind, its emotional 
tone remains in the under mind unsynthe- 
tized with the personality as a disassoci- 
ated or segregated bit of mind. Because of 
its intellectual content (for instance the 
desire for another's wife) is not accept- 
able it is turned down and not known to 
exist, but none the less it is active and 
something mttst become of its energy, 

Freud points out that here is to be found 
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the cause of the mental and physical sjrmp- 
toms which we are called upon to treat 
in the psychoneuroses. The headaches, 
confusional states, faints, epileptiform seiz- 
ures, tics, obsessions, phobias, impulsions, 
spasms, and paralyses are all dependent 
upon the displacement of this conflicting 
disassociated energy into neutral paths that 
happen to be open and hencSe offer the 
least resistance to the spurious energy 
which has failed to find its outlet through 
normal synthesis with the rest of the con- 
scious personality and hence has become 
diverted into some of these less resistant 
channels and converted into symptoms. 

Let us take an example. "Suppose our 
patient to be an esthetic young man of 
high ideals. At a watering place one sum- 
mer he meets a charming young woman 
whom he learns to love. He has about 
made up his mind to propose when he is 
unexpectedl:^ introduced to her husband 
(psychic trauma). All the associations 
and desires which go to make up his love 
complex have suddenly become incompat- 
ible with his ideal of manliness and must 
be forgotten (repression), if he is to live 
at peace with himself. At the time of 
introduction he had walked to the depot 
in the sun after a large meal, and so had 
some palpitation and a slight headache, 
the engine was making a distracting noise 
(accidental moment). He succeeds in for- 
getting to thing of the young woman in 
the light of a lover but he gradually de- 
velops a chronic headache, palpitation, dys- 
pepsia and a dread of noises and trains, 
slight walks produce fatigue (all symbolic 
displacements dependent upon the channels 
of least resistance at the time of the psy- 
chic trauma). The love complex has be- 
come split off from the rest of his person- 
ality, it has become a disassociated person- 
ality, or a parasitic consciousness, and this 
mental coi^ict has caused temperamental 
changes, he is moody, irritable, sleepless, 
etc." 

Now if this seems far fetched, let me 
remind you it is only a complicated case 
of the conditional reflex before noted. It 
is no more unreasonable that the man 



should develop a dread of noises heard at 
the moment of his psychic trauma, than 
that the dog should secrete gastric juice in 
response to the blowing of a whistle merely 
because that whistle has previously been 
blown when he was fed. 

Further, this young man dreams and in 
his dreams the desires which he was un- 
able to fulfill regarding his sweetheart will 
there be lived out in phantasy (wish ful- 
fillment) . 

The psychoanalysts have come to place 
much importance upon dreams. They have 
found that the mind uses dream life to 
fulfill wishes and yearnings that are im- ' 
possible of fulfillment with the social or 
ideal consciousness. 

These dreams are often strangely dis- 
guised or distorted, and above all sjrm- 
bolic. Freud says that the stimulus to a 
dream is invariably some incident of the 
day preceding, and that starting back from 
this idea this chance association may be 
traced back thread by thread to the wish 
by taking each dream thought separately 
and having the patient in the waking state 
tell all the words or ideas associated with it. 

One always meets the objection that 
dreams can't be wish fulfillments because 
they are often unpleasant, but let us re- 
member that the wish manifested in the 
dream always originates in the uncon- 
scious. Conscious wish is a dream inciter 
only if it succeeds in arousing a similar 
unconscious wish which reinforces it. Now 
the unconscious is the instinctive or infan- 
tile desires, and the infantile mind is al- 
ways egotistical. Every dream is abso- 
lutely egotistical; in every dream the be- 
loved ego appears, even though it may be 
in the disguised form. This disguised 
form is made necessary by the social con- 
science or censor. As long as the disguise 
is complete there is no fear, but when the 
censor is partially or entirely overcome 
and the conflict in the mind is aroused we 
have fear. In other words, the distortion 
in dreams is to prevent fear and other 
forms of disagreeable emotion. The over- 
powering of the censor is made easier 
when fear has already been furnished by 
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stimulation from somatic sources, as in 
cases of persons suffering from pulmonary 
or heart disease where there is occasio^al 
difficulty in getting the breath, but even 
in these cases the somatic stimuli are used 
to aid those energetically suppressed wishes 
in attaining fulfillment in the form of a 
dream, the dreaming of which from psy- 
chic motives would have resulted in the 
same release of fear. 

Closely related to fear dreams are anxi- 
ety dreams. Anxiety in dreams may be of 
a psycho-neurotic nature or it may orig- 
inate in psychosexual excitements, in which 
case the anxiety corresponds to a repressed 
libido. Then this anxiety, as well as the 
whole anxiety dream, has the significance 
of a neurotic symptom, and we are at the 
dividing line where the wish-fulfilling ten- 
dency of dreams disappears. 

Now just a word in regard to psycho- 
analysis. It may be defined as the reduc- 
tion of an actual conscious content of a 
so-called accidental nature into its psycho- 
logical determinants. It is not simply a 
deep and complicated form of anamnesis, 
it is not suggestion, it is not a method of 
reasoning with* the patient. 

Psychoanalysis endeavors to overcome 
the disorders of the neurotic through the 
subconscious and not through the conscious 
self. The patient himself does not know 
of the trouble existing in the subconscious 
and it must be revealed to him through a 
process of association requiring much 
study, much time and an infinite amount 
of tact and patience. 

At the present stage only the true neu- 
roses — ^neurasthenia and anxiety neurosis 
— and the psycho-neuroses — ^hysteria and 
obsessional neurosis — ^have been found suit- 
able for this treatment. Whether such 
treatment will become applicable to the 
early stages of the psychoses remains to 
be seen. 

In the meantime the studies of the neu- 
rotic and insane throw much light on the 
mental processes of the sane, for the men- 
tal mechanisms are the same. Just as we 
now view diseases of the body as a reac- 
tion to, say, an injury or an infecting or- 



ganism, so we view mental disease as a re- 
action of the loosely knit neuropathic mind 
to conflicting emotions and desires. 

The normal mind deals with the conflict 
between the pleasure-pain principle and 
reality in the full light of . consciousness, 
and strives to adjust itself to reality; 
whereas the neuropathic mind suppresses 
into the unconscious the unpleasant facts 
and strives to obtain pleasure by regres- 
sion to lower levels — ^to the infantile mode 
of dealing with life which is to find in 
phantasy what it misses in reality. 

But it is not alone in the neuroses that 
psychoanalysis is applicable. It can be ap- 
plied to normal individuals and thus estab- 
lish a basis for the understanding of hu- 
man conduct. It can be applied to the 
developing child and have as great a 
field in the prevention, of psychic disorders 
and social ills as preventive medicine has 
had in the prevention of small-pox and 
malaria. 
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The Relationship of Gastric Ulcer to 
Malignancy* 

Albert Smith, M.D., Parsons, Kansas. 

Read before the Kansas Medical Society at Sallna. Caaaas, 
May 3. 8 and 4. 1917. 

In discussing the relationship of gastric 
ulcer to gastric cancer, some authorities 
claim that gastric cancer never originates 
from gastric ulcer, while others claim gas- 
tric ulcer is a favorite habitat for the de- 
velopment of gastric cancer. Be that as it 
may, gastric cancer may originate from 
any irritation in the stomach. 

In order to take up the differential diag- 
nosis of gastric ulcer from gastric cancer 
and their relation to one another it will 
be necessary to give a few diagnostic sTmp- 
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toms of each. We will first discuss gastric 
ulcer. 

Gastric ulcer is a very frequent and very 
fatal disease. Statistics would seem to in- 
dicate that nearly 25 per cent of both 
acute and chronic ulcers of the stomach, 
taken together, untreated surgically, are 
fatal. Of these 6 per cent die of perfora- 
tion, 8 per cent of hemorrhage. ChroHic 
ulcers are not infrequently followed by 
carcinoma of stomach and a large number 
die of tuberculosis. 

The most frequent seat of gastric ulcer 
is upon the posterior wall along the pyloric 
half of the lesser curvature ; a large nuni- 
ber occur in the posterior wall of the body 
of the stomach, about 25 per cent in the 
pyloric portion and in the pyloris, 15 per 
cent in the lesser curvature of the stomach. 
About one ulcer in twenty occurs upon the 
anterior wall, yet perforation takes place 
more frequently here than elsewhere. Per- 
foration of gastric ulcer may occur sud- 
denly or gradually with results which are 
modified according to the anatomical site 
of the ulcer. Sudden perforation into the 
general peritoneal cavity with the escape 
of a large quantity of stomach contents 
produces peritoneal sepsis or diffuse peri- 
tonitis. The fatal accident is more likely 
to occur when the perforation takes place 
through the anterior wall of the stomach. 

Hemorrhage occurs in a certain i)er cent 
of gastric ulcer cases. Moynihan's classi- 
fication of hemorrhage from gastric ulcer 
divides them into four groups: 

First — ^The hemorrhage is so small in 
amount as to escape obseiyation with re- 
peated microscopic and microchemical ex- 
aminations of the stomach contents and 
feces. 

Second — Repeated hemorrhages occur at 
irregular intervals, usually of several 
months, the amount of blood loss being 
considerable at each period. The patients 
have marked disturbances of gastric diges- 
tion and they become anemic. 

Third — ^ Hemorrhages considerable in 
amount and frequently repeated, occur in 
an individual who has long suffered from 
gastric disturbances. 



Fourth — Bleeding occurs from one of 
the main arterial trunks of the stomach 
or other large vessel eroded during the 
process of the ulcer, such bleeding is sud- 
den, continuous and uniformly fatal. 

Cases of chronic ulcer without hemor- 
rhage, in which the sjrmptoms. are tho8$ 
of chronic dyspepsia, accompanied by motor 
insuflSciency of the stomach due to pyloric 
spasm or to actual narrowing of the pyloric 
orifice by cicatrical contraction or thicken- 
ing and by a dilated stomach, are many in 
number; 

A large ulcer in the body of the stom- 
ach may cause hour-glass contraction. One 
of the most valuable points of diagnosis Is 
the history of the patient, such as attacks 
of digestive disturbances, extending over 
a period of years as a rule, and accom- 
panied by excessive acid, pain, hemorrhage 
and, in the later stages, interference with 
the progress of food. 

Acidity: At some time in the history 
of all ulcers the gastric secretions show 
an excess of hydrochloric acid. The find- 
ing of free hydrochloric acid in a fasting 
stomach and a few leukocytes often par- 
tially digested, are of great diagnostic 
value. Pain is the most common syinptom 
of ulcer. 

The differential diagnosis between ulcer 
of the stomach and duodenum can usually 
be made, the location of the pain to the 
right of the median line, the food distress 
coming on several hours after a meal are 
the important symptoms of duodenal ulcer. 
Microscopical examination of the food con- 
tents and the Roentgen ray are among the 
best means of diagnosis of gastric ulcer. 
In a certain per cent of chronic ulcer cases 
a tumefaction may be present without any 
malignancy. 

Mr. Herbert Patterson, of London, is one 
of the noted gastric surgeons who does not 
agree as to the possibility of grafting ma- 
lignant disease in simple ulcer of the stom- 
ach, while William J. Mayo, Moynihan, 
Wilson and others are of the opinion that 
gastric cancer can originate from gastric 
ulcer. Mayo stating that 71 per cent of 
cancers of the stomach have their origin 
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in simple ulcers. Futterer pointed out the 
relation of fishhook ulcer to gastric car- 
cinoma and presented proof. Wilson and 
McCarty from the study of a. large num- 
ber of specimens showed that it was not 
the base but the overhanging margin of 
the ulcer that became carcinomatous. 

Von Eiselsberg, of Vienna, has shown 
from the history of patients operated on 
in his clinic for gastric ulcer that 10 per 
cent have since died of cancer of the stom- 
ach, and later statistics of Von Eiselberg's 
clinic show that out of forty-one deaths 
following operation for gastric ulcer, 32 
per cent were from gastric cancer. Re- 
cent data from other clinics show the same 

^ tjSf^^Haon has.9 contributed to the theory 
that detached fragments of functionating 
gastric epithelium buried in the ulcer by 
scar tissue may have something to do with 
the starting point of cancer. 

While all carcinomas of the stomach may 
not have their origin in ulcer, there is 
sufficient evidence to show that a preced- 
ing lesion in the gastric mucosa is nearly 
always present before carcinoma develops. 
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American Veronal. 

In the Trading with the Enemy Act re- 
cently passed by Congress, provision was 
made for the licensing of American manu- 
facturers by the Federal Trade Commis- 
sion to produce articles and substances 
patented in this country by enemy aliens. 
Already a number of chemical manufactur- 
ers have taken advantage of this provision, 
among them The Abbott Laboratories of 
Chicago, which has applied for and secured 
a license for the manufacture of Veronal, 
which, however, will be known hereafter 
by the name Barbital. This is the official 
name given it by the Federal Trade Com- 
mission, and this name must be used as 
the principal title by every firm manufac- 
turing it under license from our Govern- 
ment. 

The Abbott Laboratories have already 
begun the manufacture of Barbital (for- 
merly known as Veronal), and we under- 



stand that in a short time it expects to 
have an abundant, supply of this well 
known h3rpnotic, and that it will be made 
generally available through the trade. The 
quality of the product is. guaranteed. In- 
deed, before a license is granted for the 
npianufacture of any of these patented syn- 
thetics in the United States, the product 
must be submitted to rigid investigation 
at the hands of a chemist designated by 
the Federal Trade Commission. In this 
way Americans are assured of supplies of 
the American-made products at reasonable 
prices, and the manufacture of fine Amer- 
ican chemicals is given the stimulus which 
it requires. 

Those interested are urged to communi- 
cate with the Abbott Laboratories, Chicago. 

^ 



Beware of Swindlers. 

No doubt you may have seen the several 
notices, under "General News" in the Jour- 
nal A. M. A. in several recent issues, en- 
titled "Once more a warning." These re- 
fer to swindlers operating in different sec- 
tions of the country — ^various letters hav- 
ing been received from victims in Ohio, 
Colorado and other widely separated states. 
Now comes a letter from the well-known 
publishing house of W. B. Saunders Co., 
of Philadelphia, saying a man under the 
name of E. T. Rogers, claiming to repre- 
sent the University Progressive Club of 
Cincinnati, for medical and other journals, 
has been victimizing physicians in Illinois ; 
and the same subscription swindlers, or 
another under the name of Robert Wayne, 
has been relieving physicians of their well 
earned cash in the region of Gary, Indiana. 
It is believed there is concerted action, 
perhaps by an organized band, being taken 
at this time of the year, to victimize phy- 
sicians on so-called "subscription" schemes. 
Every physician should decline to pay any 
money by check, or otherwise, to subscrijy- 
tion agents not personally known to them, 
or for whom other physicians can not 
vouch. Many of these so-called agents 
operate under the guise of students "work- 
ing their way through college." 
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Dues of Members in the Army Service 
Will Be Paid. 

At the January meeting of the Ck)uncil 
it was decided to appropriate the neces- 
sary funds to pay the annual dues of all 
members of the Society who are in active 
service with the army or navy. Secre- 
taries of county societies, in making their 
returns to the secretary of the State So- 
ciety, should include the names of all those 
in good standing in 1917 that are now in 
actual service, and should designate these 
names as of members in the service. 

This does not apply to county society 
dues, but it is presumed that each society 
will be willing to suspend its dues for 
these men during the war. 



Lecture Bureau Discontinued. 

The Council, at its January meeting, also 
decided that the Lecture Bureau should be 
discontinued. The amount appropriated 
for the expenses of lecturers was exhausted 
and the benefits that were expected to be 
derived from the plan did not materialize. 
There has been no lack of demand for the 
services of the Bureau — in fact it has been 
difficult to supply lecturers for all the 
dates requested. The purpose behind the 
plan was to build up the weaker organiza- 
tions and put them upon a good working 



foundation. It was hoped that a few meet- 
ings, with some of the well known men in 
the profession on the program, would in- 
crease the local interest in society work 
and increase the membership. The re- 
quests for lectures came very largely from 
the societies that were well organized and 
in good working condition. Most any of 
the men who have supplied lectures for the 
Bureau would very willingly respond to 
invitations from any of these societies and 
it seemed unnecessary that the State So- 
ciety should carry the burden of expense. 

The Council decided that the matter of 
supplying lecturers should be left with the 
Councillor of each district. If in his judg- 
ment a society organization may be im- 
proved by such help he is empowered to 
engage a lecturer for some meeting of that 
county and charge the expense to the State 
Society. 

9 

''Where the Offense Is, Let the Great 
Axe FalL" 

By this time everyone will have read 
the stories of the mistreatment of sick 
soldiers in some of the cantonments that 
were made public by Senator Chamber- 
lain. By this time everyone will also have 
read the reports of the courtmartial of two 
officers of the medical corps for neglect 
of duty. There will arise in many minds 
a question if these men are being made 
the goats in a very serious condition of 
affairs, for which the medical department, 
if at all, is not alone responsible. 

If there are officers, of whatever rank, 
in the medical corps of the army, whose 
professional viewpoints have been camou- 
flaged by their uniforms and shoulder or- 
naments, who forget their duty to the 
sick and injured in their disciplinary 
training as officers, who forget that their 
duty in this war is the same duty to suf- 
fering mankind that they assumed Avhen 
they became members of the medical pro- 
fession, such officers should not only be 
dismissed from the army, but should be 
deprived of their standing in the profes- 
sion and of their right to practice among 
civilized people. But we are net ready to 
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admit, on any of the evidence so far made 
public, that there^ are any such. 

There are few men in the medical pro- 
fession who will accept any but the most 
positive and conclusive evidence on such 
charfifes as were made against these offi- 
cers. There seems to be an impression 
that to be tried by courtmartial is to be 
convicted. Perhaps this is because only 
the cases of those who are convicted are 
made public; or, i)erhaps, it is because such 
a trial is only given when the evidence is 
conclusive. In the cases of the two officers 
mentioned there seemed, at least, no doubt 
in the minds of the court, nor in the mind 
of the Judge Advocate General who rec- 
ommended that a prison sentence be added 
to that of dismissal. Nor does there seem 
to be any doubt in the mind of the Secre- 
tary of War, who said: "The department 
sets its face against that sort of callous 
disregard of soldiers' health. I want doc- 
tors and the country to know that their 
lives and the welfare are a responsibility 
which I will not permit to be dodged by 
handling in a cavalier fashion.'' There 
are men who are not quite so certain of 
the guilt of at least one of the officers who 
was tried and convicted by courtmartial. 
We quote the following from a letter, writ- 
ten by a man, not an officer, who had an 
opportunity to examine the transcript and 
to gain some facts which the newspapers 
have not made public: 

"Dr. Dwyer was tried by court-martial 
November 27, for neglect of duty. He was 
charged with failing to examine Private 
Christie L. Gherring, who was reported on 
sick report the morning of October 17. 
The facts are, as shown by the transcript 
of the records of the court-martial, that 
Gherring reported for sick call on the 
morning of October 17. Lieut. Dwyer was 
in charge of the infirmary. Gherring was 
examined by two doctors who were assist- 
ants to Dr. Dwyer, and they reported that 
he was not sick and that they thousrht he 
was shamming. He was marked "duty" 
on the sick book by Dr. Dwyer. He went 
back to his barracks and was returned to 
the infirmary on the afternoon of the 
18th, on a cot, when a diagnosis of pneu- 
monia was made and he was sent to the 
base hospital, where he died three days 



later. 

"Lieut. Dwyer was charged with neg- 
lect of duty because he failed to recognize 
and treat a; case of pneumonia on the 
morning of October 17, which 'was the 
first morning Gherring reported at the 
infirmary. There is no evidence to show 
that Gherring had pneumonia at this time. 
The two doctors who examined him that 
morning said that he was not sick. His 
only complaint was that he felt weak in 
the knees. He had no temperature and 
his pulse was -not accderated. 

"At this time the surgeons in Camp 
Funston were staying on duty night and 
day. It was no uncommon thing for them 
to not get through their work until three 
or four o'clock in the morning. On the 
morning of October 17, Infirmary No. 4 
had 390 men on sick report, and on that 
day the doctors of that infirmary did over 
700 inoculations, a fact which should be 
taken into consideration. The surgeons 
had been ordered by the brigade com- 
mander to be on the lookout for malinger- 
ing, which was quite common among the 
men in the camp at that time, and no 
doubt influenced the doctors who examined 
Gherring, as they both say they thought 
he was shamming. And it is a fact that 
a man may be well, but shamming, on 
Tuesday, have pneumonia on Wednesday 
and die on Sunday, and no one be respon- 
sible for his death; 

"Furthermore, the man who made the 
charges and fomented them was an un- 
doubted degenerate and, in my opinion, 
was at this time insane. He later turned 
bandit, bank robber — robbed the bank in 
Camp Funston, murdered four men in the 
bank and afterward committed suicide — 
Capt. Lewis Whisler. The testimony of 
this man should certainly not be consid- 
ered, and neither should the testimony of 
his sergeants be given any weight, as they 
were under his influence so completely,, 
and in fear of their insane captain." 

A slightly different version of this un- 
fortunate case appears in a news item from 
Wichita, under date of January 30, pub- 
lished in the Kansas City Times, January 
31, and is as follows: 

"A local physician at Camp Funston is 
authority for the statement that Capt. 
Lewis J. Whisler, who robbed the Camp 
Funston Bank, killed four men, wounded 
another and then committed suicide Jan- 
uary 12, was the cause of the court-martial 
and dismissal of Lieut. James G. Dwyer 
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on charges of migtreatment of a sick sol- 
dier who failed to properly salute him. 
According to the Wichita physician, Whis* 
ler altered a sick book after he had mis- 
carried Lieut. Dwyer's orders regarding 
the sick soldier, who was ordered to the 
hospital by Dwyer. Whisler compelled the 
Boldier to mop camp after he was too weak 
to stand and he fainted. When Dwyer 
visited the place the soldier couldn't get 
up. Whisler, the Wichita man says, was 
the chief witness against Dwyer, who 
maintained in court-martial that he was 
not guilty as charged." 

The other case was that of Lieut. Chas. 
W. Cole, of Norton, Kansas, who was on 
duty at Camp Beauregard. In this case 
the evidence at the courtmartial showed 
that several sick soldiers had been trans- 
ferred from regimental infirmaries to base 
hospitals, and that no immediate attention 
had been paid to them. They were not 
admitted but were kept in the ambulance. 
Afterward Lieut. Cole went out to see them 
and refused to receive them into the base 
hospital, ordering them returned to the 
infirmaries. Those who know Dr. Cole 
will not readily accept these bare state- 
ments as complete evidence in the case. 
They know that if he did not immediately 
give his attention to these sick men, it 
was because he was too busily engaged 
with other sick men, or some other equally 
good reason; and if he refused to receive 
them it was because there was no room 
in the hospital for them, or an equally 
good reason. Men, like Dr. Cole, who have 
practiced medicine for several years in 
Kansas, are not the kind of men to neglect 
I the sick. 

It would seem from current reports that 
the hospitals have been greatly over- 
crowded, and hospital attendants have not 
I been supplied in sufficient number, or with 
I sufficient training, to meet the require- 
I ments, and that the medical officers have 
been seriously overworked. 

If these are facts, they are facts which 
the Secretary of War apparently did not 
know, but it is not to be expected that one 
who has such vast responsibilities should 
be able to keep in touch with the details 
of every camp. But there must be some 



one, higher in authority than a lieutenant 
in the medical corps, upon whom the re- 
sponsibility for the conditions complained 
of does lie. Those who have read the let- 
ter of the father of the boy who died from 
meningitis will recall the statement that 
the boy was dirty, and that the attendant 
said they were allowed but one change of 
bed clothing each week. A boy, confined 
in one of the hospitals with measles, wrote 
to his parents that there were sixty pa- 
tients in his ward and one ward master 
to care for them. Some of these patients 
had pneumonia and some of them died. 
The ward master was an enlisted man with 
no training for the duty he was "detailed 
to perform. A nurse at the same camp 
wrote to a friend that she had charge of 
from forty-five to sixty cases and had an 
untrained ward master to assist her. A 
nurse at another base hospital wrote to an- 
other nurse that she had been working 
from eighteen to twenty hours a day, that 
she had had to take care of fifteen cases 
of pneumonia and that ten of them died. 

What superlative loyalty the parents, the 
wives, the sweethearts of these boys have, 
who have known of these conditions for 
months yet made little if any complaint. 

The dismissal, or imprisonment, of a few 
medical officers will not expiate the loss of 
life resulting from lack of hospital ac- 
commodations, lack of facilities for bald- 
ing and properly clothing these sick men, 
lack of trained attendants to care for their 
heeds and lack of drug supplies for their 
treatment. Every medical man who is 
loyal to his country and loyal to his pro- 
fession, whether in the army or out of it, 
will welcome the most searching investiga- 
tion and the fixing of the blame where it 
belongs. It is to be hoped, however, that 
in any serious investigation that may be 
undertaken, for this time and for this pur- 
pose at least, the barriers of code will be 
let down and both officers and privates 
will be permitted to tell what they know 
without fear of reprimand or abatement 
of favor. Enlisted men, who are perfectly 
frank with their relatives and friends, are 
naturally cautious and conservative when 
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in harness with the reins of discipline in 
the hapds of a martinet.. 

But in this army^ which is made up of 
men from all walks of life, selected for their 
' physical, their mental and their moral f it^ 
ness, there is none but an arbitrary class 
distinction. In intelligence, in morality 
and in physical manhood, the enlisted men 
rank as high as the commissioned officers. 
Among these men are our future states- 
men, our future governors, our future con- 
gressmen and senators, and our future 
presidents. The country is willing and 
able to give them the comforts of life. 
The medical profession is willing and able 
to give them the most efficient medical 
service that any army in any country in 
the world has ever had. An unprejudiced 
observer and conservative writer, Mary 
Roberts Rinehart, says of the medical 
corps, in her letter to Mr. Baker: 

"Of cruelty and indifference, I have 
found nothing. On the contrary, I have 
found the medical staffs of the hospitals 
both efficient and humane. When it is 
remembered that the medical men of these 
national army hospitals are volunteers, who 
have cheerfully relinquished the results of 
years of labor to give their services to the 
country, that they are of the best we have, 
as all volunteers are, that they are willing 
to undergo deprivation and hardship, to 
take care of our boys, it is wrong that the 
country at large should so misjudge them. 
***The best specialists of the country have 
placed themselves at the disposal of the 
army medical department, and ninety-nine 
out of a hundred men in the drafted army 
are receiving better care than they could 
afford, under the best circumstances, to 
receive at home." 

The men who have volunteered their 
services in the medical department of the 
army are anxious to do their part in the 
war and they want to do it right. A per- 
sistently overworked man cannot be ex- 
pected to be unerring in judgment. The 
most experienced and skillful physician 
cannot secure the best results without ade- 
quate facilities and competent nurses. No 
fault can be found with the medical or- 
ganization of this army, it is a wonderful 
accomplishment. The trouble seems to be 
in its dependent relationship to other de- 



partments of the army. Congress may 
ultimately provide some reli^ for a situa- 
tion in which the Surgeon General is per- 
mitted to recommend that hospital accom- 
modations be increased, sewer systems es- 
tablished, and that men be not crowded in 
their tents, instead of having authority to 
see that such things are done. It may in 
time be so arranged that medical staffs are 
enabled to provide for their own require- 
ments and have full control of their own 
accessories and activities. 

^ 

Increased Popularity of Electricity and 
Radium. 

Both of these remedial agents have 
passed through the "novelty" stage and are 
now being used and endorsed by hundreds 
of medical men of unquestioned standing 
and^ ability. Electricity and radium al- 
ready have an important place in modem 
medical practice. But, without doubt, 
much is yet to be learned about their value 
in therapy. 

If these two modalities can do even a 
part of what is claimed for them, then 
physicians should qualify themselves by 
reading, investigation and installation of 
equipment to use them in their practice, 
when indicated. The physician's obligations 
to his clients, no less than his duty to him- 
self, require this. 

In addition to the many and varied uses 
for which physicians have found electricity 
of value in medical science, they are now 
employing it extensively for commercial 
purposes, such as electric vehicles, lighting 
and telephone systems for offices, homes, 
sanitariums, hospitals and public institu- 
tions. 

Radium is coming into use more and 
more by physicians, particularly in sani- 
tariums and hospitals. In many internal, 
as well as external, conditions, radium is 
recognized as an important therapeutic 
agent. 

The editorial staff of this Journal — your 
Journal — ^is in full sjrmpathy with this 
movement, and invites frequent contribu- 
tions in the way of case reports, discus- 
sions, and other clinical notes for publics^ 
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tion. It is also hoped that arrangements 
can be made for having at least one paper 
on each of these subjects for our next, as 
well as subsequent, annual state meetings. 

The more progressive manufacturers, 
some of whom are listed below, have ren^ 
dered valuable service to the profei^sion 
by collecting clinical data and publishing 
it in the form of reprints for free distri- 
bution to interested physicians. The re- 
prints are, of course, in addition to their 
regular catalog literature, and may be ob- 
tained for the asking. 

Victor Electric Corporation, 236 South 
Robey Street, Chicago. 

Frank S. Betz Co., Hammond, Ind. 

Merry Optical Co., Merry Bldg., Kansas 
City, Mo. 

Radium Chemical Co., Pittsburgh, Pa. 

Campbell X-Ray Co., 612 East Ninth 
Street, Kansas City, Mo. 

Hettinger Bros. Manufacturing Co., 
Tenth and Grand, Kansas City, Mo. 

Physicians Supply Co., 1021 Grand Ave- 
nue, Kansas City, Mo. 

0. H. Gerry Optical Co., Kansas City, 
Missouri. 

Columbian Optical Co., Kansas City, Mo. 

^ 

Principal Causes of the Rejection at 

Camps of Men Passed by the Local 

Board Surgeons. 

At one time there was a tendency to 
criticize the doctors on the examining 
boards for carelessness, it being claimed 
that a large per cent of those sent to camp 
were rejected by the army surgeons at 
camp. It is a great siitisfaction therefore 
to find the exoneration of these men com- 
ing from an authoritative source. The 
following appeared in the Bulletin of Jan- 
uary 11: 

The Provost Marshal General, in his re- 
port on the operation of the selective- 
service act, says: 

Rumors here and there in the public 
press stated that the camp surgeons had 
discovered, among the men accepted by 
the local boards, some with glass eyes, 
some with cork legs, and some with other 
obvious disqualifications. If such men 



were found, no disparagement is involved 
for the local-board surge6ns; for it is safe 
to assert that such grossly defective per- * 
sons came from the contingent of about 
20,000 men who had never appeared be- 
fore the local boards, but had been gath- 
ered up by the adjutants general and sent 
direct to the camps. There is no ground 
for supposing that the local-board sur- 
geons were either incompetent or careless 
to that extent. The spirit of their practice 
was to make all intendments in favor of 
the Government; but nothing permits us 
to suppose that they would or did send to 
camp any men with cork legs or glass eyes. 

PERCENTAGES OF REJECTIONS. 

Doubtless the local boards varied ex- 
tremely in the strictness of their examina- 
tions. But so also, it seems, did the camp 
surgeons. The table shows that the per- 
centage of rejections at camp varied be- 
tween 0.72 per cent and 11.87 per cent; 
and as the physical condition of the men 
from the different regions can not entirely 
account for this, it must be attributable in . 
part to differences of strictness in the ex- 
aminations by the camp surgeons. 

But were the Surgeon General's rule.-? 
for physical examination, as set forth in 
the directions to the local boards, stricter 
than necessary for securing efficient fight- 
ing men? On this point the civilian sur- 
geons have expressed variant opinions. A 
large majority consider that the physical 
requirements are not too exacting. But 
a considerable number deem the require- 
ments too strict in many respects, notably 
as to the weight-and-height relation, teeth, 
eyes, and feet, and contend that the regu- 
lations as strictly applied tend to exclude 
many capable and efficient men. For ex- 
ample, one board cited a case of exclusion 
for flat-foot of a man who had for many 
consecutive seasons endured the hardships 
of a guide's vocation in the Canadian for- 
ests ; and the prevalence of flat-foot among 
sturdy negroes of the South was frequently 
commented on. 

Was there any extensive attempt at de- 
ception of the local board surgeons by 
registrants called for examination? 
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FEW ATTEMPTS AT DECEPTION. 

It is gratifying to report that falsifica- 
tion was attempted to only a slight and 
negligible extent. Here and there a board 
reports a locality as showinjgr 50 per cent 
of attempted falsification; but these in- 
stances were sporadic, and represent only 
some local obliquity of morals. 

Of the various grounds for rejection, 
which were the most common? It must 
be left to the future to study accurately 
the valuable mass of data now latent in 
the records. Time has sufficed only to 
examine a small group of the records of 
rejections; 10,000 men were represented, 
spread over eight camps. The specific 
source of defect showing the largest per- 
centage was eyes; and the next largest, 
teeth. 

9 

The Training Camps. 

Some of the men who have applied for 
commissions in the Medical Officers' Re- 
serve Corps, and some of those who an- 
ticipate making application, are losing en- 
thusiasm on account of certain reports that 
are said to have come from the training 
camps. One of these reports, now fre- 
quently heard, is to the effect that the men 
in the training camps spend all their time 
in company drills, and have no clinics or 
opportunity for instruction in the real med- 
ical work of the army. This may be a dis- 
appointment to many of the men, but if 
true should not be discouraging. If one 
may judge from the appearance of the men 
who have been through this training 
course, they have been greatly benefited 
by it. From the nature of our work as 
practitioners most of us get soft, some of 
us fat, all of us showing too early the little 
disturbances of function which come from 
too much worry and too little physical ex- 
ercise. This period of training has made 
a remarkable change in such men. A 
glance at one of them shows that he has a 
vigorous and healthy appearance that he 
did not have before. His circulation is no 
longer sluggish, his respiration no longer 
shallow; his muscles now feel like iron and 
his appetite and digestion are irreproach- 



able. His intellect is clearer, his resistance 
is increased and his endurance extended. 
In other words he has had a few months 
of the right kind of vacation for a profes- 
sional man and during that time he has 
been specially fitted for the strenuous life 
and arduous duties he will be required to 
meet when he gets into the war zone. 

Another report which has added some- 
what to the uneasiness of the newly com- 
missioned is that many of the men are 
assigned to duty as Sanitary Officers, in 
which capacity their knowledge of medi- 
cine is of little use, and in which the du- 
ties could be as well performed by any of 
the enlisted men. It is well to keep in 
mind the fact that this is all preparatory 
work being done here and, while we do 
not know it to be so, we can imagine that 
it is necessary to assign some of the med- 
ical officers to minor duties now in order 
that there may be a sufficient number for 
the work to be done "over there." It is 
safe to say that every man in the medical 
corps will have ample opportunity to prove 
his skill in medicine or surgery when our 
army gets into action. 

9 

Opposed to the Tax. 

The following is a copy of a resolution 
unanimously adopted by the Council of the 
Ohio State Medical Association, at the reg- 
ular quarterly meeting held in Columbus, 
Monday, January 7, 1918: 

"Resolved by the Council of the Ohio 
State Medical Association, after a careful 
investigation of Section 209 of the War 
Revenue Law: That that provision is en- 
tirely unfair, and works a serious injustice 
to professional men, this injustice being 
more particularly marked in the case of 
physicians, who without exception have 
always done a large amount of charity 
work, and who in particular as the result 
of the war have had increased work with 
lessened incomes: 

"That the tax is particularly obnoxious 
because it imposes a special burden upon 
men who earn their incomes, while it ex- 
empts from that burden owners of inher- 
ited wealth who earn nothing but are sim- 
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ply parasites; 

"That we, therefore, call upon our rep- 
resentatives in Congress to use their ut- 
most endeavors to secure a repeal of this 
unjust and onerous tax which, so far as 
we can learn, has not been imposed, or 
even contemplated, in any of the other 
countries engaged in the present war." 

9 

Hospital Is Well Supplied Now 

The following item, dated Camp Doni- 
phan, February 1, appeared in the Kansas 
City Times of February 2 : 

"The supplies at the base hospital have 
been coming in at such a rate that new 
men sent there will not have to take their 
own mess kits and blankets. An order was 
issued today by division headquarters that 
all the men needed to take was toilet ar- 
ticles/' 

9 

Military Anti-Tuberculosis Program 
Perfected. 

Plans for a complete program for the 
prevention of tuberculosis in the army have 
been perfected by the National Association 
for the Study and Prevention of Tubercu- 
losis working in co-operation with th5 
Surgeon General, the Y. M. C. A., and" 
other agencies. This, it is predicted, will 
put the impending second draft on a bet- 
ter health basis than the first. The pro- 
gram will include not only a follow-up for 
every man discharged on account of tuber- 
culosis, but a thorough-going health edu- 
cational campaign among the soldiers. 

Prior to the first draft the National 
Association began to outline a preventive 
campaign. Owing to the magnitude of 
the task and the. many practical delays in 
perfecting and applying the details of this 
scheme, the results were not as encourag- 
ing as might be expected: This was due 
to the fact that the report of names of 
men rejected by the draft on account of 
tuberculosis was inadequate, the slowness 
of the machinery in getting under way, 
and the many .difficulties in determining 
the status of the men. 

Inasmuch as these enlisted or drafted 
men do not become accepted soldiers until 



after their probationary period lasting 
from three to six months in the various 
services, the Government assumes no re- 
sponsibility for the after-care of those 
whose health breaks down during that 
period. Hence, this problem belongs to the 
civilian boards of health and the unofficial 
health organizations. 

The National Association program falls 
into two main divisions: (a) follow-up 
work and (6) educational work. The first 
obstacle to the follow-up program was Sec- 
tion 11 of the Selective Service Regula- 
tions regarding the second draft which 
forbids giving a record of a man's condi- 
tion to anyone except certain designated 
officials. The National Association officers, 
however, placed before the War Depart- 
ment the importance of this work and were 
influential in persuading them to open the 
records of rejected men to state and local 
boards of health throughout the country, 
through the United States Public Health 
Service and the Council of National De- 
fense. 

Inasmuch as the above section of the 
regulations does not apply to men dis- 
missed from training camps after they 
have passed draft boards, the Association 
arranged with the Surgeon General and 
the division surgeons in camps ta receive 
the names of all men thus dismissed. 
These lists are divided up by states and 
forwarded to state associations and state 
boards of health for follow-up work. Where 
men are referred to localities where there 
are not at present facilities for this follow- 
up work, the Association will use its good 
offices to promote the establishing of such 
facilities. 

In the meantime, the Medical Depart- 
ment of the Army has perfected its ma- 
chinery for weeding out these tuberculosis 
cases. Every man passed by the draft 
board after going into camp is examined 
by the regimental surgeon, re-examined by 
a tuberculosis board and then if suspected 
of tuberculosis, again examined by a tuber- 
culosis expert. This follows a general pol- 
icy mapped Out and recommended by the 
National Association. 



Digitized by 



Google 



46 



THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 



A large number of men have already 
been accepted into the service who were 
known to be tuberculous, many of them 
formerly inmates of tuberculosis sanitaria. 
Part of the Association's work has been to 
get in touch with every tuberculosis sana- 
torium and dispensary in the country and 
compile lists of all recent male inmates of 
draft age, giving the history of their cases 
and whether or not it was known if they 
were in the army at present. Hundreds 
of such names have already been received. 
This data is forwarded to the training 
camps, the men are located and the results 
are reported back to the sources of infor- 
mation. 

Furthermore, the Association has sent a 
letter to all of its fifteen hundred local co- 
operating agencies giving the provisions of 
the second draft and^ urging that these 
agencies procure the names and addresses 
of all the men of military age in their sec- 
tion who are known to have tuberculosis; 
get in touch with these men and arm them 
with the necessary affidavits to prevent, if 
possible; their being passed by the draft 
board, and recommend to the local draft 
boards the names of the approved tuber- 
culosis experts in* their section. 

The Association is also co-operating with 
the Surgeon General's office to aid the Gov- 
ernment in providing sanatoria for those 
men who have been discharged from the 
service on account of tuberculosis after 
their probationary period has expired. All 
full-fledged soldiers and sailors returned 
from France or other stations will be cared 
for as near to their own homes as possible 
in sanatoria accommodations provided by 
the Government. The Government intends 
to utilize as far as possible existing insti- 
tutions. 

From the United States Marine Corps 
the National Association has secured each 
month a report of men rejected for tuber- 
culosis from all its recruiting stations, and 
these men will receive the regular follow- 
up attention. 

From the second or educational division 
of the program it is hoped to derive the 
greater ultimate good by the establishment 



of fundamental preventive measures among 
the well. < 

The National Association is interested 
in any kind of an educational campaign 
among the men in the various military 
camps that will tend to promote interest 
and information with regard to the control 
and prevention of communicable diseases, 
and toward the promotion of public and 
individual health in general. In the mo- 
bilization of such large numbers of men 
in various camps throughout the United 
States there have developed an unusual 
number of somewhat serious epidemics of 
colds, coughs, pneumonia, measles and 
various other respiratory and communica- 
ble diseases. That all of these diseases can 
be controlled by education and by the ex- 
ercise of adequate public Jiealth measures 
has been clearly demonstrated in the civil- 
ian population throughout the United 
States. Most of these epidemics are spread 
through ignorance and carelessness. It is 
inevitable where large numbers of nlen 
from all walks of life and with all possible 
diseases and variations of physical habits 
are thrown together in somewhat uncom- 
fortable and crowded living conditions, 
that there will be an immediate increase 
in the amount of sickness from communi- 
cable diseases. It must be obvious, how- 
ever, to even the most superficial observer, 
that if these men can be taught to main- 
tain a reasonable standard of personal hy- 
giene and can be given a knowledge of the 
methods and principles of the control of 
communicable diseases a rapid diminution 
in the sickness rate will follow. 

In co-operation with the Educational 
Committee of the National War Work 
Council of the Y. M. C. A., the National 
Association will furnish a number of stock 
lectures dealing with tuberculosis together 
with lantern slides to illustrate them. It 
will also arrange to put the educational 
secretaries of each of the camps in touch 
with public lecturers in and around their 
respective camps. The Association has 
requested the War Department to give 
careful consideration to the desirability of 
appointing one or more special officers de- 
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tailed to lecture on tuberculosis and allied 
health subjects in all of th& army camps 
throughout the country. 

The Association has prepared a special 
circular entitled "Red Blood," giving in 
brief and attractive form a message to 
the soldier relative to personal fitness, a 
health "Don't Card"; and a Public Health 
Manual may also be distributed, the latter 
being a text book of personal hygiene. 

The Association will also arrange to dis- 
tribute through the departmental execu- 
tives of the Y. M. C. A. a number of spe- 
cial tuberculosis exhibits known popularly 
as "The Parcel Post Exhibit." In connec- 
tion with these, moving picture films and 
lantern slides will be used. 

The National Association Field Secre- 
tary, Dr. Pattison, is visiting: the training 
camps and supervising this educational 
work. 

^ 

Mobilizing the Profession far War. 

Until the entire medical profession of 
the United States, or at least those who 
are mentally and physically fit and within 
the age limit, are mobilized within the 
Medical Reserve Corps of the United States 
Army, not until then can we give to the 
Surgeon General that efficiency which he 
so badly needs in having a large body of 
medical officers upon whom to draw. 

You may never be called, at the same 
time your joining the Medical Reserve 
Corps and placing your services at the 
command of your country, clearly indi- 
cates the patriotism which the medical 
profession, as a whole, should evince and 
which we must manifest if we are to win 
the war. 

Every doctor must realize that success 
depends upon a carefully selected and thor- 
oughly trained body of medical officers. 
By careful selection, we mean the placing 
of a medical officer in a position where he 
is best fitted for the service, and only by 
having an immense corps or the entire 
profession mobilized upon a war basis can 
we serve our country to the best possible 
advantage. 

This mobilization of the entire profes- 



sion should come from within the body 
itself, but every physician coming within 
the requirements of the service, as to age 
and physical fitness, should seriously con-, 
sider this suggestion and not wait for com- 
plete mobilization but apply at once for a 
commission in the Medical Reserve Corps 
of the United States Army. 

It is not only for the combatant forces 
that medical officers are required, but for 
sanitation, hospital camps, cantonments 
and in other departments where the health 
and life of the forces are dependent upon 
the medical officer. 

We have within the profession a suffi- 
cient number of doctors to fully meet the 
requirements of the Surgeon General's 
office, whatever they might be, but to be 
of service, you must join the Medical Re- 
serve Corps to enable you to meet the ap- 
peal which is now being made for a large 
and efficient Medical Reserve Corps upon 
which the Surgeon General may draw as 
requirements demand. 

9 

Dr. E. H. Skinner, of Kansas City, Mis- 
souri, who has been conducting a school 
of instruction in Roentgenology for officers 
of the medical corps of the army, has re- 
cently been called into active service. Dr. 
O. W. Swope, who has recently been asso- 
ciated with him, will conduct his X-Ray 
laboratory during the absence of Dr. 
Skinner. ^ 

According to an item appearing In the 
Kansas City papers the Grandview Sani- 
tarium was seriously damaged by fire 
about the last of January. It was owned 
by Dr. S. S. Glasscock and was one of the 
largest and finest institutions of its kind 
in the West. 

^ 

News has been received of the death of 
Dr. Herbert Arnold Van Duyn, Hill City. 
Dr. Van Du3m was 46 years old, a grad- 
uate of the College of Physicians and Sur- 
geons, Chicago, 1893. He was commis- 
sioned a Lieutenant in the M. 0. R. C.^ 
September 28, 1917. He died at Hill City 
on January 28, 1918, and was buried at 
Middleport, Ohio. 
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According to reports received the Mis- 
souri Building in Kansas City, occupied by 
the Physicians Supply Co., has been com- 
pletely destroyed by fire. The stock of 
instruments and supplied was very large. 



-^. 



SOCIETY NOTES. 



FRANKLIN COUNTY SOCDSTY. 

The Franklin County Medical Society 
met at the office of Dr. J. B. Davis. The 
annual election of officers resulted as fol- 
lows: President, Dr. S. D. E. Woods, 
Princeton, Kansas; vice president, Dr. H. 
B.' Johnson, Pomona, Kansas; secretary, 
Dr. H. L. Kennedy, 322 South Main Street, 
Ottawa, Kansas. The annual banquet 
which has been held by the Franklin 
County Society each year was postponed 
this year on account of the war. 

H. L. Kennedy, M.D., Secretary. 

PRATT county SOCDSTY. 

At our meeting of January 7, the fol- 
lowing officers were elected: M. C. Jen- 
kins, president, Pratt; G. E. Martin, vice 
president, Cullison; C. H. Fain, secretary, 
Pratt. 

G. W. Maness, of Preston, joined our 
Society and also has received a commission 
in the Reserve Corps. 

Dr. C. E. Phillips, of Zenda, Kansas, has 
moved to Pratt and transferred his mem- 
bership from Kingman County to Pratt 
County. M. C. Jenkins. 

DOUGLAS COUNTY SOCIETY. 

The Douglas County Medical Society met 
in regular session in the Chamber of Com- 
merce rooms in Lawrence, on January 8. 
The following officers were duly elected for 
the ensuing year: Dr. Geo. M. Liston, of 
Baldwin, president; Dr. C. E. Orelup, of 
Lawrence, vice president; Dr. W. C. Mc- 
Connell, of Lawrence, secretary; Dr. E. M. 
Owen, of Lawrence, treasurer; Dr. J. B. 
Henry, of Lawrence, censor. 

The Douglas County Society is in the 
best working order that it has been for 
some years, which condition is largely due 



to the efficient work of the retiring, presi- 
dent^ Dr. E. J. Blair, who made a rousing 
speech in response to a vote of thimkB by 
the Society. 

W. C. McCONNELL, Secretary. 

ALLEN COUNTY SOCIETY. 

At the December meeting of the Allen 
County Medical Society Dr. R. O. Chris- 
tion of lola was elected president, Dr. W. 
R. Heylmun was elected vice president. 
Dr. J. G. Walker was elected secretary, 
Dr. A. J. Fulton, treasurer, and Dr. P. S. 
Mitchell for delegate. 

J. G. Walker, Secretary. 

BOURBON COUNTY SOCIETY. 

At the December meeting of the Barton 
County Medical Society, officers for 1918 
were elected as follows: President, H. C. 
Embry, Hoisington; vice president, A. H. 
Connett, Great Bend; secretary and treas- 
urer, T. J. Brown, Hoisington; censors, E. 
E. Morrison and A.- Kendall, Great Bend; 
delegates to state convention, M. F. Russell 
and E. C. Button, Great Bend. 

T. J. Brown, M.D., Secretary. 

9 

MISCELLANEOUS 



The so-called fractional method of gas- 
tric analysis advocated by Rehf uss has been 
found to have such advantages that it has 
been introduced in the Battle Creek Sani- 
tarium, where test meals to the number of 
thousands were given each year. To the 
patients, the new plan is vastly preferable. 
Indeed, the swallowing of what was often 
called "the garden hose" was attended in 
most cases by actual suffering and in many 
by severe pain. Under the fractional 
method, a very small tube is used. An 
oval tip, made of metal and perforated, 
makes the swallowing easy. Of course it 
is inconvenient to have to sit for an hour 
and a half or two hours without rem6v- 
ing the tube, but there is no real distress. 
The usual test meal of two slices of toast 
and a glass of water is given, at intervals 
of half an hour, a small specimen of the 
gastric juice, ten or sixteen cc, is taken. 
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until the acidity curve begins definitely to 
come down. 

Under the old method the practice was 
to take out all the gastric juice at the end 
of an hour. At Battle Creek the period 
has been lengthened to an hour and a 
quarter because this was found to be the 
usual time of greatest acidity. A com- 
parison of the two methods shows that 
the original plan was misleading in many 
instances. Under that procedure, cases 
would be set down as normal if the acidity 
was shown to be at the usual percentage 
one hour after the meal. However, as the 
fractional method proves, many patients 
who have the right acidity at that minute 
may have far too little or too much before 
and after the hour has passed. By study- 
ing the complete cycle of digestion an ac- 
curate diagnosis may be made. 

9 — 

Scope of Medical Training Being 
Extended at Camps 

Extensions are being made to the scope 
of the medical training camps at Fort 
Oglethorpe, Ga., and Fort Riley, Kansas, 
by the addition of courses in specialties 
required of the Medical, Sanitary, and Vet- 
erinary Corps under Surg. Gen, Gorgas. 
There are at present 5,400 officers and men 
under training at Fort Oglethorpe and 
3,800 at Fort Riley. Fort Riley has a 
capacity of 7,000. Enlargement of the 
school at Fort Oglethorpe to the same ca- 
pacity has been authorized, its present ca- 
pacity being 5,500. The ultimate needs of 
the Medical Department of the Army look 
to training camps of capacities totaling 
35,000 to 40,000 officers and men. 

NEARLY THIRTY THOUSAND GRADUATES. 

There have been graduated from medical 
training camps since June 1, or are now 
under instruction, a total of about 9,000 
officers and about 20,000 enlisted men since 
June 1. Until December 1 the medical 
training camp at Fort Benjamin Harrison, 
Indiana, and the one at Fort Des Moines, 
Iowa, for colored officers and men, had 
been contributing to the total, but these 
camps have been discontinued. 

Ten new section3 have recently been or 



are .now being established for officers in 
the medical training camps. These are for 
the following: 

(1) X-ray specialists; (2) orthopedic 
surgeons; (3) psychologists; (4) special 
examining surgeons; (5) sanitary engi- 
neers; (6) veterinarians; (7) sanitarians; 
(8) hospital administration; (9) labora- 
tory specialists (being established) ; (10) 
dental surgeons (being established). 

THME ADDITIONAL COURSES. 

Consideration is being given to plans for 
the establishment of three additional 
courses, one in general military surgery, 
one for genito-urinary surgery, and one 
for military surgery of the brain, head, 
and face. 

Various special groups now in active 
service have been trained since the open- 
ing of the schools. These include officers 
and men to operate ambulance companies, 
field hospitals, evacuation hospitals, base 
hospitals, hospital trains, etc. — Bulletin, 
January 22. 



Bulletin on Meningitis. 

At this season of the year, when cere- 
brospinal fever prevails, and there are 
more or less outbreaks of this dreaded dis- 
ease throughout the United States, a 
bulletin on the diagnosis and treatment, 
which has been recently published by the 
Mulford Company, a copy of which is be- 
ing forwarded to you, will no doubt be of 
much interest. Our text-books and other 
books of reference are not complete, and 
this brochure will be found to embrace 
information secured from hospitals, both 
military and naval, boards of health and 
information generally obtained from the 
entire world. 

The comprehensive information on symp- 
toms, diagnosis, treatment, carriers and 
culture, should prove of the greatest value 
to every physician, and especially those 
who are associated with and have care of 
army and navy camps and cantonments, 
as the occurrence of spinal meningitis is 
of more or less frequency, and is found 
to be most difficult to control. 
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Reporting of Accidents from Local 
Anesthetics. 

To the Editor : The Committee on Ther- 
apeutic Research of the Council of Phar- 
macy and Chemistry of the American Med- 
ical Association has undertaken a study, of 
the accidents following the clinical use of 
local anesthetics, especially those follow- 
ing ordinary therapeutic doses. It is hoped 
that this study may lead to a better under- 
standing of the cause of such accidents, 
and consequently to methods of avoiding 
them, or, at least, of treating them suc- 
cessfully when they occur. 

It is becoming apparent that several of 
the local anesthetics, if not all of those in 
general use, are prone to cause death or 
symptoms of severe poisoning in a small 
percentage of those cases in which the dose 
used has been hitherto considered quite 
safe. 

The infrequent occurrence of these acci- 
dents and their production by relatively 
small doses point to a peculiar hsrpersensi- 
tiveness on the part of those in whom the 
accidents occur. The data necessary for 
a study of these accidents are at present 
wholly insufficient, especially since the 
symptoms described in most of the cases 
are quite different from those commonly 
observed in animals even after the admin- 
istration of toxic, but not fatal, doses. 

Such accidents are seldom reported in 
detail in the medical literature, partly be- 
cause physicians and dentists fear that 
they may be held to blame should they 
report them ; partly, perhaps, because they 
have failed to appreciate the importance 
of the matter from the standpoint of the 
protection of the public. 

It is evident that a broader view should 
prevail, and that physicians should be in- 
formed regarding the conditions under 
which such accidents occur in order that 
they may be avoided. It is also evident 
that the best protection against such un- 
just accusations, and the best means of 
preventing such accidents consist in the 
publication of careful detailed records when 
they have occurred, with the attending cir- 
cumstances. These should be reported in 



tli^mtec||(^ (^;^i|l^^ when pos- 

sibleT tiut when; "^^ any reason, this seems 
undesirable, a confidential report may be 
^filed with Dr. R. A. Hatcher, 414 East 
Twenty-sixth Street, New York City, who 
has been appointed by the committee to 
collect this information. 

If desired, such reports will be consid- 
ered strictly confidential so far as the 
name of the patient and that of the med- 
ical attendant are concerned and such in- 
formation will be used solely as a means 
of studying the problem of toxicity of this 
class of agents, unless permission is given 
to use the name. 

All available facts, both public and pri- 
vate, should be included in these reports, 
but the following data are especially to be 
desired in those cases in which more de- 
tailed reports cannot be made: 

The age, sex, and general history of the 
patient should be given in as great detail 
as possible. The state of the nervous sys- 
tem appears to be of especial importance. 
The dosage employed should be stated as 
accurately as possible; also the concentra- 
tion of the solution employed, the site of 
the injection (whether intramuscular, peri- 
neural or strictly subcutaneous), and 
whether applied to the mouth, nose, or 
other part of the body. The possibility of 
an injection having been made into a small 
vein during intramuscular injection or 
into the gums should be considered. In 
such cases the action begins almost at once, 
that is, within a few seconds. 

The previous condition of the heart and 
respiration should be reported if possible; 
and, of course, the effects of the drug on 
the heart and respiration, as well as the 
duration of the symptoms, should be re- 
corded. If antidotes are employed, their 
nature and dosage should be stated, to- 
gether with the character and time of ai>- 
pearance of the effects induced by the anti- 
dotes. It is important to state whether 
antidotes were administered orally, or by 
subcutaneous, intramuscular or intravenous 
injection, and the concentration in which 
such antidotes were used. 

While such detailed information, to- 
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gether with any other available data, are 
desirable, it is not to be understood that 
the inability to supply such details should 
prevent the publication of reports of pois- 
oning, however meager the data, so long 
as accuracy is observed. 

The committee urges on all anesthetists, 
surgeons, physicians and dentists the mak- 
ing of such reports as a public duty; it 
asks that they read this appeal with es- 
pecial attention of the character of ob- 
servations desired. 

TORALD SOLLMANN, Chairman 
R. A. HATCHER, Special Referee 
Therapeutic Research Committee of the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 



-9- 



Saving the Children. 

The lives of one hundred thousand of 
the nation's children are to be saved in a 
child welfare drive which the Federal Chil- 
dren's Bureau has announced today. The 
drive will begin on April 6, one year from 
the day the United States declared war, 
and the first day of the Children's Year. 
Public health authorities agree that half 
the deaths of young children are easily 
preventable. Each state will be assigned 
a definite quota of the hundred thousand 
lives to save. State councils of defense and 
the state women's committees are being 
called upon to be responsible for the state 
quotas. 

Methods of work will be those which 
have already been proved efficient in sav- 
ing children's lives in the United States 

I and other warring countries. 

' To inaugurate the Children's Year a 
nation-wide weighing and measuring of 

i babies and children of pre-school age will 
be made. No such general test of the well- 
being of children has ever been attempted. 
It will show each community what its chil- 
dren need if the men of the rising genera- 
tion are to be free from the physical de- 
fects which the draft has revealed. 

The plans contemplate economy for ev- 
^Ty purpose except for the essential means 
of protecting child life. 



Rest in the Treatment of Tuberculotu. 

J. H. Pratt, of Boston, in a paper read 
before the American Medical Association, 
June, 1917, published in the American Re- 
view of Tuberculosis for January, reviews 
the history of the rest treatment of tuber- 
culosis, describes his own application of 
this treatment and compares his results 
with those of others. Brehmer was one 
of the first men to treat consumption suc- 
cessfully and while he is known as the 
advocate of exercise as a means of cure 
his treatment was in reality a modified 
rest treatment in which the patients were 
most carefully guarded against overexer- 
tion. His patient and assistant Dettweiler 
used reclining chairs in the open air for 
prolonged periods and attributed his suc- 
cess to the open air rather than to the rest 
of lungs and body. He recognized the fact 
that "absolute rest" was the most valu- 
able treatment in combating the fever of 
phthisis. Trydeau, learning of the work 
of Brehmer and of Dettweiler through an 
English journal, began work along sim- 
ilar lines at Saranac, in 1885, and his ex- 
perience made him a firm* advocate of the 
rest treatment. Independently, Kretzsch- 
mar, of Brooklyn, published in 1888 an 
excellent account of the Dettweiler method 
of treatment and urged the erection near 
New York of a proper sanatorium for the 
introduction of this therapy. In Germany 
the importance of rest was even more fully 
recognized by Turban, Comet and Pen- 
zoldt, but in this country the influence of 
Dettweiler was slight despite the work of 
Trudeau, Minor and a few others. The 
treatment generally advocated here was 
exercise in the open air on the theory that 
the tuberculosis was favorably influenced 
by the "auto-inoculation" induced by labor. 
Even the advocates of this treatment at 
the Brompton Hospital Sanatorium have 
been disappointed in the results. The 
studies of Barnes, of the Rhode Island San- 
atorium, indicated that the mild febrile 
auto-inoculations were injurious. Nothing 
could indicate more clearly the failure to 
recognize the importance of rest by those 
in charge of the tuberculosis campaign 
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than a pamphlet of the New York State 
Department of Health, which states under 
"How to treat and cure tuberculosis" : "It 
it well to rest for half an hoiir or if pos- 
sible a little more, before and after each 
meal." Or the Red Cross test book on 
hygiene and home care of the sick in which 
the reader is told that "a dry climate and 
an outdoor life with abundant, nourishing 
food cover the special treatment" of tuber- 
culosis. 

Tendeloo ascribed the benefits of rest to 
the fact that with diminution of respira- 
tory movements the lymph flow falls almost 
to zero, the nutrition of the affected area 
is shut off, tuberculous toxins and products 
of disintegrations accumulate in it until 
the growth of bacilli and production of 
toxin ceases. Rubel showed in rabbits that 
after intravenous injections the tubercu- 
lous process was more benign and chronic 
in the lung kept at comparative rest than 
in the freely moving lung. Krause has 
stressed the importance of mechanical 
walling off of foci by scar tissue. Injury 
from exercise cannot always be detected 
with the most careful supervision until it 
is too late to prevent renewed activity. On 
this basis the more complete the rest the 
shorter will be the duration of treatment 
and the greater the probability of recov- 
ery. According to Pratt there should be 
complete physical and mental rest in bed 
out of doors, in the recumbent or semi- 
recumbent position with as complete elim- 
ination as possible of all activity or ex- 
citement. The duration of this period de- 
pends more upon the severity or extent of 
the disease in the lungs at the time the 
treatment is begun than on the extent and 
rapidity of the improvement during the 
first weeks of treatment. Unnecessary de- 
lay in starting exercise will do no positive 
harm. Patients with fever should be given 
typhoid rest treatment. It may be neces- 
sary to eliminate every motion except the 
handling of the sputum box. Exercise 
should not be begun until several weeks 
after the temperature has reached normal, 
as shown by the two hourly temperatures 
between 8 a.m. and 8 p.m. on several suc- 



cessive days. When exercise is begun the 
allotted amount should be taken every 
other d^y, as recommended by Brown, to 
allow of more ready detection of injury 
from overexertion. Exercise is given not 
as treatment but to make the rest less dull, 
to encourage the patient and prepare him 
for a return to a normal life. 

Objections to the rest treatment are eas- 
ily met. Those that have been accused of 
overdoing the rest treatment are now more 
than ever insistent upon its advantages. 
Pratt himself has used more prolonged 
rest than any other writer and the result 
has been a larger percentage of recoveries. 
It is suggested that different patients need 
different treatment. It would be as log- 
ical to make similar distinctions among pa- 
tients ill with tjrphoid fever or with pneu- 
monia. The objection that rest may weak- 
en the heart is purely theoretical and not 
borne out by facts. No industrious person 
may ever be converted by the rest treat- 
ment into a lazy loafer. The contention 
that the rest treatment makes patients 
nervous and depressed is not borne out by 
Pratt's experience. 

Pratt compares the results of this rest 
treatment of the Emanuel Church tuber- 
culosis class with those of the treatment. 
with graduated exercise at the Brompton 
Hospital Sanatorium. The class consisted 
of unselected cases of whom 36 per cent 
were far advanced supervised by the class 
method. The average duration of bed rest 
was about four months and the duration 
of graduated exercise combined with bed 
rest four to seven months. For compiari- 
son of results those have been selected in 
which the wage earning power had been 
restored while under treatment the com* 
parison shows that prolonged rest leads to 
permanent recovery in a large proportion 
of the cases treated and that strengthen- 
ing a man's muscles and improving: his 
general condition by graded work does not 
heal the tuberculosis process in the lungs. 
The comparison is in favor of the class 
despite the generally recognized difficulties 
of home treatment. 

Pratt concludes that the failure to cure 
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pulmonary tuberculosis is not due to the 
ineurability of the disease but to the fact 
that the proper treatment has not been 
employed. Tuberculosis can be cured in 
and out of sanatoria in a large proportion 
of cases by the strict rest treatment. As 
the most complete rest can only be obtained 
in bed it is evident that bed rest out of 
doors should yield a larger percentage of 
recoveries in a shorter period of time than 
any other known method. — Pratt, J. H.: 
The Importance of Long. Continued Rest in 
the Treatment of Pulmonary Tuberculosis, 
Am. Rev. Tub., January, 1918, I, 637. 
9 

Measles and German Measles in the 
Army Camps. 

While much is said regarding measles 
(morbilli) in the army camps, it seems to 
be less generally realized that German 
measles (rubeola) also is prevalent. Ru- 
beola is practically never fatal and com- 
plications are rare, whereas measles is 
often accompanied by most serious com- 
plications (bronchopneumonia, otitis me- 
dia), besides leaving the subject, if he 
recovers, strongly predisposed to tubercu- 
losis. Many who have suffered from meas- 
les in the army camps also have suffered 
from bronchopneumonia due either to 
streptococci or pneumococci. A number 
have died, and for those that have recov- 
ered from the complicating pneumonia, 
convalescence has been in many instances 
delayed by an empyemic sequel. The dif- 
ferentiation of morbilli from rubeola, 
though difficult in single instances, is in 
the majority of cases a relatively easy 
matter to the closely observant physician. 
In measles, the prodromal stage with its 
catarrhal symptoms (coryza, photophobia, 
conjunctivitis and cough) is, in itself, 
fairly characteristic; and when the dis- 
ease is epidemic, such catarrhal symptoms 
should at once excite suspicion. The pre- 
ceding incubatory leukopenia with relative 
lymphoc3rtosis and eosinopenia is of some 
diagnostic importance. Above all, the 
pathognomonic "Koplik's spots,'* small, 
slightly elevated, white or bluish white, 
sharply circumscribed white spots, the size 



of the head of a pin or smaller, surrounded 
by a narrow hyperemic zone, should be 
sought for on the buccal mucous membrane 
— opposite the molar teeth, inside the lips, 
or at the junction of the gums with the 
cheeks. They are present in six out of 
every seven cases of morbilli, and are vis- 
ible in the prodromal stage. Again, the 
maculopapular eruption of morbilli, once 
it has appeared, is very characteristic. It 
comes first on the face and scalp, often 
in front of and behind the ears, and ex- 
tends to the neck, upper trunk and arms, 
and, later, to the lower trunk, buttocks 
and thighs, requiring from two to two and 
a half days after its first appearance for 
its full development. At first it is pink, 
but soon it turns darker red and often 
brownish red. As von Pirquet has shown, 
the times of appearance of the rash on the 
different parts of the body stand in defi- 
nite relations to the cutaneous arterial 
supply; the rash appears earliest on parts 
of the skin in which the arterial distance 
from the 'heart is least and the circulation 
liveliest. The crescentic grouping of the 
maculopapular eruption is often striking. 
In rubeola, or German measles, the pro- 
dromes are mild or absent, ^opUk's spots 
are not present, the rash is macular rather 
than papular, it is of a lighter rose red, 
and its macules are rarely confluent. Be- 
ginning on the face or scalp, it extends 
(in crops) oyer the rest of the body in 
about twenty-four hours. In a few in- 
stances, the rash resembles that of meas- 
les; more often it could be confused with 
that of scalret fever. — Jour. A. M. A., Feb. 
2, 1918. 

9 — 

Psychopathic Hospitab. 
After mentioning the stigma popularly 
attached to insanity, Richard Dewey, Wau- 
watosa, Wis. (Journal A.M. A., Feb. 2, 
1918), advocates a law placing the patient 
within the walls of the primary detentional 
or psychopathic hospital and putting in 
operation through the action of the court 
itself or at regular stated intervals a 
method of inquiry personally addressed to 
each patient which will give him the op- 
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Various inc<Hnes are reported but the 
changes in the amount of milk purchased 
are not unlike in the different earnings 
groups. Some mothers seem to realize that 
milk must be provided for their children 
at whatever sacrifice ; others who can bet- 
ter afford to buy milk do not understand 
its importance and let their children go 
without it. The foreign bom mothers, al- 
though their incomes are slightly lower 
than the incomes of the native white 
mothers, have more generally than any 
other group continued to buy milk. Al- 
most half of the foreign bom mothers have 
either continued the amount purchased last 
year or increased it, and only one in ten 
of the foreign mothers (as against one in 
three of the other mothers) are now buy- 
ing no milk at all. 

The Children's Bureau states: 'Taking 
a pint and a half of fresh milk as the de- 
sirable daily allowance for the average 
child, those 756 children were having last 
year on an average daily only 40 per cent 
of what they should have had; this year 
their daily average has dwindled to 14.4 
per cent of this allowance. 

"The work of Children's Year should 
emphasize in every community the impor- 
tance of fresh milk in the diet of young 
children. Without proper nourishment 
children can not keep well and free from 
physical defects, and a campaign of edu- 
cation on the feeding of children is an 
essential part of the saving of 100,000 
lives during the second year of the war." 

9: 

Conversion of Liberty Bonds. 

Liberty Bonds of the first issue, Liberty 
Bonds of the second issue, and Liberty 
Bonds obtained by converting bonds of the 
first issue into bonds of the second issue 
can be converted into bonds of the third 
issue during the six months' period begin- 
ning May 9 and ending November 9, 1918. 

Delivery of the bonds issued in conver- 
sion can not be made prior to July 1, but 
bonds presented for conversion on or be- 
fore that date will be retained by the 
Treasury and a nonnegotiable receipt is- 
sued therefor. Interest will be adjusted 
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in each case between the Government and 
the bondholder. 

After November 9, 1918, no further 
rights of conversion will attach to the 4 
per cent bonds, either the original bonds 
of the second loan or those obtained by 
conversion of bonds of the first loan. 
Bonds of the first issue, however, will 
still have the privilege of conversion into 
any bonds issued, at a higher rate of in- 
terest than 3i per cent, before the termina- 
tion of the war. All of the 4i per cent 
bonds are nonconvertible. 

Bonds for conversion may be surren- 
dered at any Federal Reserve Bank or at 
the Treasury Department. Registered 
bonds must be assigned to the Secretary 
of the Treasury, but such assignment need 
not be witnessed. 

On conversion of registered bonds, regis- 
tered bonds only will be delivered, neither 
change of ownership nor change into cou- 
pon bonds being permitted. 

Coupon bonds, however, may be con- 
verted into registered bonds upon request. 
Coupon bonds must have the May 15, or 
June 15, 1918, coupons and all subsequent 
coupons attached. Coupon bonds issued 
from conversion will have only four inter- 
est coupons attached, and later must be 
exchanged for new bonds with the full 
number of coupons attached. 

All bonds issued upon conversion into 
4i per cent bonds will be dated May 9. 
The bonds secured upon conversion of 
bonds of the first loan and bonds obtained 
by conversion of bonds of the first loan 
into 4 per cent bonds must carry interest 
from June 15. Bonds issued upon conver- 
sion of 4 per cent bonds of the second issue 
will carry interest from May 15. 

9 

Furnishing a Substitute. 

Bessie had a new dime to invest in ice 
cream soda. 

"Why don't you give your dime to mis- 
sions?" said the minister who was calling. 

"I thought about that," said Bessie, "but 
I think I'll buy the ice cream and let the 
druggist give it to the missions." — Chris- 
tian Herald. 
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The Enlarging Scope of Neurological 
Surgery. 

Ernest Sachs, M.D., F.A.C.S., St. Louis, 
Missouri. 

Associate Professor of Surgery, Washington Univer- 
sity Medical School. 

Read at the Fifty-second Annual Meeting of the Kansas 
Medical Society held at Kansas City, Kansas, May 1, 2 
and 8, 1918. 

In 1885 VictOiT Horsley removed the first 
brain tumor successfully and in 1887 the 
first spinal tumor. This was almost eighty 
years after McDowell did his first ovari- 
otomy. 

Neurological surgery may be said to 
have started with those two successful 
cases, but the subject has but slowly gained 
the recognition it deserves. This may be 
accounted for in several ways. First of 
all, the profession generally does not real- 
ize that there are quite a number of neuro- 
logical conditions which can be effectively 
trained by surgical measures. Secondly, 
the lack of neurological training and con- 
sequently the lack of interest in these con- 
ditions. 

Neurological surgery to- most medical 
men means operations for brain tumor and 
that, as a rule, they think, spells disaster. 
It is true that the results of brain tumor 
operations are not as satisfactory as they 
will be when we get these cases earlier, 
that is, when in the operable stage, but 
the results are already better than they 
^vere five years ago. 

This feeling about the seriousness and 
danger of operations for brain tumor has 
been applied indiscriminately to every 
cranial operation, which is most unfor- 



tunate, for it keeps physicians from advis- 
ing operation to patients who might read- 
ily be relieved and at comparatively small 
risk. Some years ago I reviewed our cases 
and found that in a consecutive series of 
sixty-four cranial operations, we had had 
six deaths, a mortality of 9.3 per cent. 
These figures need to be improved but 
certainly are by no means discouraging. 
Ninety-six cases with brain tumors, 20 
per cent mortality. 

What types of conditions, then, lend 
themselves to operation and may be cured 
or relieved by surgical intervention? 

Quite a large group even after all cases 
unsuitable for operation have been elim- 
inated is made up of epilepsies. I am 
drawing the line sharper and sharper each 
year as to which epilepsies should be oper- 
ated. Unless the convulsions present a 
definite focal character, I leave them alone, 
but it is well to remember that the pa- 
tient whose general convulsion is initiated 
by a definite sensory aura, a sensation of 
smell, taste, vision, or hearing, has just 
as much of a focal or Jacksonian convul- 
sion as the patient whose thumb twitches 
characteristically for half an hour before 
his general convulsion begins. In other 
words, many epilepsies are called general 
that on careful study really prove to be 
focal. Some of these cases have trau- 
matic cysts following old injuries; not a 
few have a more diffuse process that I 
usually speak of as a subarachnoid cyst; 
some have the remains of an old chronic 
meningitis; an occasional one (two in my 
experience) have a congenital nsevus. One 
of these had been having twei^ to thhit^ 
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Jacksonian attacks a day and since the 
operation some three years ago has had 
none. 

What are the results in these cases? Of 
twenty-three cases which occurred in the 
course of several years, we lost none. 

The next question is, are they all re- 
lieved of their symptoms? No, not all, but 
a good many have no more convulsions at 
all. What sort of an operative procedure 
is required to relieve these conditions? 
Sometimes a mere evacuation of the cyst 
suffices; at other times the entire cortex 
which is diseased must be excised, but 
unless absolutely necessary, I do not resort 
to this latter procedure, as it means, if the 
excised portion is in the motor area, that 
the patient will have a paralyzed extrem- 
ity. I have done such an excision only 
three or four times. Patients, however, 
are quite willing to have a paralyzed ex- 
tremity rather than continue with their 
convulsions. Then, too, a patient after a 
cortical excision which has produced par- 
alysis may regain considerable power in 
a few weeks so that he can use his extrem- 
ity to some extent. 

There is another group which is becom- 
ing more interesting as prospect of relief 
becomes more promising, namely, hydro- 
cephalus. 

The increase of our knowledge of this 
condition is an admirable example of how 
this field is growing. Until a very few 
years ago all cases of hydrocephalus were 
considered alike; now we are able to dif- 
ferentiate three types — the obstructive 
hydroiiephalus, the secretory hydrocepha- 
lus, that is one in which there is an ex- 
cessive secretion of cerebrospinal fluid, and 
a third, the absorptive type, in which the 
cerebrospinal fluid is not taken up in the 
circulation as rapidly as normally and con- 
sequently might be said to stagnate. 

This differentiation is accomplished by 
the injection of a specially prepared phe- 
nolsulpho-phthalein into the ventricle, and 
normally it should appear in thirty sec- 
onds in the spinal fluid upon lumbar punc- 
ture. If it is delayed beyond a certain 
time, arbitrarily set at twenty minutes, 



there is an obstruction between the ven- 
tricle and spinal meninges and we are deal- 
ing with an obstructive hydrocephalus. On 
the other hand, if the dye appears prompt- 
ly in the spinal fluid and also promptly in 
the urine, we have the secretory type, while 
if the phenol-phthalein api>ears promptly 
in the spinal canal, but slowly in the urine, 
the defect is one of absorption. Once hav- 
ing determined what kind of hydrocepha- 
lus we are dealing with, the treatment may 
be more intelligently undertaken. 

In the first type, the obstruction can 
only occur at the foramen of Magendie and 
foramina of Luscka in the roof of the 
fourth ventricle or at the aqueduct of Syl- 
vius. The making of a new foramen of 
Magendie is quite simple by an operation 
that I shall illustrate to you a little later. 
The relief of a number of cases indicates 
that this is a promising procedure. Ob- 
struction of the aqueduct of Sylvius is a 
more difficult problem to deal with, but 
not insurmountable.' This past year I have 
had a case of a tumor in this region in a 
child of eighteen months, which we re- 
moved, and this indicated that the pro- 
cedure is possible. This child was oper- 
ated some eight months ago and when we 
removed the tumor, cerebrospinal fluid es- 
caped from the obstructed aqueduct of 
Sylvius. 

The operative procedure used in these 
cases also creates a new area from which 
cerebrospinal fluid may be absorbed and 
therefore may be used in those cases of 
hydrocephalus in which absorption has 
been defective. This operation, it seems 
to me, is a more logical one than the many 
that have been devised in which channels 
for absorption of cerebrospinal fluid were 
created by foreign bodies, tubes, strands 
of catgut, linen thread, rubber tubes, etc., 
for the objection to all of these is that an 
irritative inflammation is set up which 
soon closes the newly created pathway. 

The third type should be treated, I be- 
lieve, as hypersecretioiv of other glands, 
notably the thyroid is treated, namely by 
partial excision of the choroid gland. That 
seems wild and impossible but in a hydro- 
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cephalic the ventricle is reached very eas- 
ily and extirpation of the plexus would 
offer no great difficulty. Though I have 
not as yet had a suitable case on which to 
carry out this procedure, I have several 
times been in the lateral ventricle and 
know that it can be done, and furthermore, 
that patients, particularly hydrocephalics, 
stand opening of the ventricle well. 

Occasionally, among the vast army of 
syphilitics we see cases with choked disc 
j and rapidly failing vision. These do won- 
derfully well with a decompression prompt- 
I ly done; in fact, patients often respond to 
! antis3rphilitic measures better after a de- 
I compression has been done than before. 
This I believe may be due to the fact that 
I the increased intracranial pressure inter- 
feres with the absorption of specific drugs- 
I but after the pressure has been relieved 

this goes on more readily. 
I A choked disc should always be a clear 

indication for operation, and a delay while 
prolonged specific treatment is tried often 
ends disastrously. Let me take this op- 
portunity to emphasize that the fewest 
cases giving sjrmptoms of intracranial 
pressure are due to syphilis. A cerebral 
gumma is very rare and it is a tumor and 
cannot be readily, if at all, removed by 
antisyphilitic treatment. It must be re- 
moved by operation. 

Perhaps the most gratifying cases in 
the whole field of neurological surgery are 
the trigeminal neuralgias. If the second 
or third branch of the fifth nerve is in- 
volved, or both of these, I think it always 
well and wise to try deep injections of al- 
cohol according to the method popularized 
by Patrick. The first branch of the fifth 
nerve I think should not be injected with 
alcohol on account of the danger of injur- 
ing the optic nerve, for to inject it the 
alcohol has to be put into the orbit. Those 
neuralgias that recur after alcohol injec- 
tions or which have involvement of all 
three branches of the fifth nerve should 
be operated upon. I do not believe in the 
various peripheral operations, however, as 
they give temporary, often no relief at all. 
After having exhausted the alcohol injec- 



tions the only operation is that on the, 
Gasserian ganglion. This operation is gen- 
erally considered very dangerous, very dif- 
ficult, and having a high mortality. It is 
unquestionably a serious procedure, but 
when done carefully and deliberately, not 
dangerous. Our own series is small, some 
twenty-odd cases, but thus far we have not 
lost a patient, so that we feel justified in 
advising the operation. Does it always 
cure? Yes, always if properly done, and 
whenever there is a recurrence the opera- 
tion has been imperfectly done; that is, all 
the fibers of the ganglion have not been 
removed. 

A very large series of cases is that of 
skull fractures, and here I get to a sub- 
ject with which many of you are very 
familiar and about which, perhaps, you 
have very strong views. It is a subject 
that has assumed enormous importance in 
the past years, since, in addition to the 
many skull fractures that occur in civil 
life, gunshot wounds of the head have be- 
come a grave problem in the case of our 
soldiers. Ten per cent of all wounds at 
the front are head wounds, so that with 
the huge number of men engaged you can 
appreciate what a terrific problem we are 
face to face with. The injuries sustained 
in war differ in one respect from those 
occurring in civil life, in that the former 
are almost all compound fractures so that 
the danger of infection is present. Infec- 
tions of the brain and meninjsres are still 
problems that have not been satisfactorily 
solved and it is devoutly to be hoped that 
some very definite advance may be made 
along these lines before many of our boys 
get into the fighting. Certain points, how- 
ever, will do much to give better results 
in these compound fractures. The litera- 
ture based on war wounds draws attention 
constantly to the difference between a con- 
taminated and an infected wound; that is, 
a wound that has dirt in it at first is not 
infected and if it is radically cleaned out 
and sewed up, many will heal by primary 
union. I am convinced that this is the 
secret of treating brain wounds. Excise 
all the traumatized brain tissue and sew 
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up the wound tightly; don't drain^ It is 
the draining of brain wounds that leads 
to trouble. If there is a large defect in 
the scalp as well, a skin flap should be 
swung over from another part of the scalp 
in order to cover the defect in the skull. 
In regard to the treatment of simple skull 
fractures our views are more settled. With 
improvement in technique and a better un- 
derstanding of the mechanics involved in 
the production of fractures as well as ap- 
preciation of the fact that the most serious 
feature of a cranial fracture is the in jury- 
to the intracranial contents, the results 
have been steadily improving. . 

Men differ as to their operative indica- 
tions, but not as much as formerly. A 
carefully done decompression in which the 
brain is not traumatized and in which 
intracranial tension is reduced by remov- 
ing cerebrospinal fluid is often the only 
operative procedure that is required. 

In every children's clinic a considerable 
number of patients are mental deficients, 
many of them also having various types 
of spasticities. One or two men have 
claimed that many of these cases hsLve 
choked disc and increased pressure in their 
spinal fluid, and that a decompression oper- 
ation cures or greatly improves them. T 
have looked for a long time for such cases 
in the large pediatric clinic that I have 
had at my disposal, but thus far have never 
seen one. Therefore, I hesitate to recom- 
mend this procedure. Occasionally, how- 
ever, these cases have localized collections 
of fluid due to some birth injury, and if 
this is removed they are helped surpris- 
ingly. 

Brain tumors constitute the most impor- 
tant and most interesting, though not the 
largest group of cases. It is true, as I 
said in the beginning of my remarks, that 
results are not as good as in other cranial 
cases, but they are steadily improving. 
Why this difference in results, and can we 
correct this difficulty? The results can 
certainly be improved, but to accomplish 
that we need the help of the general prac- 
titioner. They are the men who see these 
cases first and it is up to them to see that 



they get prompt relief. Now why does the 
general practitioner delay? For three rea- 
sons: (1) Because his books all tell him 
that a case of brain tumor has three car- 
dinal symptoms — ^headache, vomiting, and 
progressive loss of vision. (2) He was 
taught in his school days that brain tu- 
mors are very rare conditions and that 
headaches of intracranial origin are usu- 
ally due to sjrphilis. (3) Because he thinks 
an operation on the brain is so dangerous 
that as a conscientious physician he is 
afraid to recommend it. 

First, as to these three cardinal symp- 
toms. Many brain tumors reach an ad- < 
vanced stage before they show any of these ! 
s3rmptoms. In certain patients they never 
are prominent; that is particularly true in | 
children, and when the tumor is located 
in the anterior fossa or pituitary region. 
Frequently the only one of these three gen- 
eral symptoms that is complained of is 
headache. Now we all know that count- 
less other conditions cause headache. What 
I would urge upon you is not to put brain 
tumor as a possible cause of this sjrmptom 
so far down on your list that by the time 
you come to consider that as an etiological 
factor, weeks or months of precious time 
have been lost. Then, too, I trust the time 
is not far distant when practitioners gen- 
erally will use the ophthalmoscope with 
as great ease as they now use the stetho- 
scope and the microscope, for before, often 
long before a patient notices impairment 
in vision, the ophthalmoscope reveals a be- 
ginning choked disc. Whenever we see a 
patient with some progressing nervous dis- 
order we ought to look at the case early 
from the neuro-surgical angle to determine 
whether or not we are dealing with a 
tumor. 

Secondly, if such a case with a progres- 
sive disorder has a negative Wassermann, 
it is as wrong to give that patient anti- 
syphilitic treatment as it is to give the 
patient with a ruptured appendix and 
spreading peritonitis a hjrpodermic of mor- 
phine to relieve his S3rmptoms. There is 
no curative value in such a procedure. K» 
for some reason in spite>of ther negative 
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FIQ. IV — This ahows the method of placing the first layer of sutures in the temporal 
muscle prior to opening the dura. Sutures are retracted while the dura is incised; this is 
a very useful procedure when there is marked pressure, as the brain can be rapidly covered 
by a protective layer of muscle before it ruptures. Silk sutures are used throughout. When- 
ever possible, cerebro spinal fluid should be removed, however, before the dura is opened, 
so that the brain will not bulge. Note the numerous radial incisions in the dura in order 
to completely relieve the tension. The opening in the dura should be so large that the brain 
pulsates freely. In every decompression the dura must be left open. 



Wassermann, you try specific treatment, 
do it intensively, and if. marked improve- 
ment is not noticeable in two 6r at most 
three weeks, you may be quite certain that 
your patient's trouble is not due to sjrphilis. 
Thirdly, cranial operations should not 
and do not have the high mortality they 
used to have. The factors that have 



brought about this change are: 

1. The development of a technique for 
operations on the nervous system that is 
different than that used elsewhere in the 
body and which is designed to deal with 
these special tissues. 

2. A trained corps of assistants who are 
familiar not only with this special surgical 
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FIG. VII — This shows the method of combining a subtemporal decompression with an 
osteoplastic flap. Note the way the bone is rongeured away so that only muscle lies over 
the brain which is unprotected by the dura. 



technique but who are well grounded in 
the anatomy and physiology of the nervous 
system. 

3. Multiple operative procedures with 
the idea of first relieving increased intra- 
cranial tension before attempting a tumor 
extirpation. 

4. Last, but very important indeed, an 
expert anesthetist who gives an even and 
much lighter anesthesia than is ordinarily 
used in abdominal surgery. 

Thus far I have considered but a small 
portion of the nervous system, for the 
spinal cord and peripheral nerves offer 
numerous problems. There are four groups 



of conditions that develop in the spinal 
cord that are surgical: First, fractures 
and dislocation of the vertebral column; 
second, tumors ; third, the localized chronic 
meningitides ; fourth, spastic conditions of 
unknown origin. 

The views about traumatic lesions of 
the cord vary a good deal. The usual ad- 
vice is not to operate if the cord has been 
completely cut across, but if there is com- 
pression, usually to explore. All these 
authorities neglect to tell us, however, how 
to distinguish a. complete anatomical divi- 
sion of the cord from one which is com- 
pressed but not cut acr0S5,^nd for a very 
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FIX. IX — The method of exposing the basal cis- 
tenia and the floor of the fourth ventricle in order to 
relieve an obstructed foramen of Magendie. This can 
be very readily extended into a cerebellar exposure of 
the entire posterior fossa. 



good reason. In the first twenty-four 
hours there is no way of distinguishing 
whether a complete paraplegia is due to 
a blocking of the nerve paths or an actual 
division of the cord. The blocking of the 
nerve paths is due to hemorrhage or oedema 
into the cord ; if this is not relieved prompt- 
ly, that is within forty-eight hours at the 
longest, degenerative changes set in ; there- 
fore, to help them they must be operated 
early and I believe all these cases should 
be explored in the first twenty-four hours, 
even though some cases will be operated 
upon that have had their cords completely 
severed. 

Every spastic paraplegia whose Wasser- 
mann on the spinal fluid and cell count are 
negative, on whom one can demonstrate 
any evidence of a focal lesion, should be 



explored, and unless he has been explored, 
he has not had his fair chance at recovery. 
Both tumors and localized or so-called ser- 
ous meningitides may be cleared up by op- 
eration. 

In certain cases, spasticity may be re- 
lieved by cutting some of the posterior 
spinal roots. 

Spinal operations are perhaps not 
dreaded quite as much as cranial opera- 
tions, but they also are supposed by many 
to have a prohibitive mortality. Our ex- 
perience does not justify that idea. In 
thirty cases we lost three and one of these 
died of angina pectoris three weeks after 
operation. 

Of the operations on the peripheral 
nerves, little need be said except that with 
an improved technique and careful atten- 
tion to the minute details nerve sutures 
are yielding better results than heretofore. 
Probably no single group of cases is hav- 
ing more light shed upon them in the war 
than these. 

(At this point a number of slides were 
shown by which the author emphasizes 
some of the factors that have tended to 
increase the scope of this work.) 

In conclusion, I should like to point out 
that with better results in these cases the 
general practitioner will become more in- 
terested in the neurological aspect of his 
cases and come to realize that the diagno- 
sis of neurological conditions is not an in- 
surmountable difficulty. In addition, he 
will have a group of cases which he for- 
merly classes as hopeless to whom he now 
may hold out the prospect of relief. 

/ 9 > 

/ Pulmonary Tuberculosis: Its Nervous 
Manifestations. 

C. S. Kenney, M.D., Norton, Kansas. 

Read at the Fifty-second Annual Meeting- of the Kansas 
Medical Society held at Kansas City, Kansas, May 1, 2 
and 8, 1918. 

There would be no excuse to take up 
your time nor further add to the vol- 
umes that have been written on the sub- 
jcet of tuberculosis were it not that I have 
the conviction that the nervous and men- 
tal phase of this disease has<-been sadly 
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neglected. Being a chronic disease of the 
masses, many have been the contributions 
since the days of Hippocrates; but, until 
quite recently, little attention has been 
paid to the explanation of the mental, psy- 
chic, and nervous manifestations of this 
malady. It is my intention, therefore, to 
set forth, briefly, some of the observa- 
tions that have been made by careful ob- 
servers, especially Eppinger, Hess, Gas- 
kell, Cannon, Higier, Schoeffer, Pottenger, 
Lapham, etc. I^uch has been written about 
tuberculosis and syphilis, two prevalent 
chronic diseases, one called the ''great 
white" and the other the "great red" 
plague. All of us have been admonished 
to carefully consider each of these dis- 
eases before making a diagnosis of any 
obscure chronic diseased condition. We 
are now, more than ever before, beginning 
to appreciate that each has a great bearing 
on the physical, moral, mental, and nerv- 
ous manifestations of its victim. Here- 
tofore, the psychic, mental, and nervous 
manifestations observed in a tuberculosis 
sufferer was passed by with but little com- 
ment. Hence, no attempt was made to 
explain them. I believe if these conditions 
were better understood and more consider- 
ation given the sufferers, much of the 
misunderstanding in the homes of the 
victims would be eliminated. If the af- 
fected person and his friends could fully 
realize that it is a chronic disease with 
local and systemic manifestations and that 
one, so infected, would have these marked 
disturbances, we will have gone a long 
way toward solving the problem of caring 
for a tuberculous individual. Unfortunate- 
ly, however, the irritability, malaise, weak- 
ness, etc., in tuberculosis is not nearly so 
well understood as it is in syphilis, ty- 
phoid fever, or pneumonia. 

All of us are more or less familiar with 
the general nervous system; hence, any 
minute discussion of its embryology, hist- 
ology, anatomy, and physiology would be 
superfluous. We are, in fact, interested in 
this discussion, only in that portion which 
controls the general organs of the body. 
For lack of a better term it is called the 



/^'vegetative nervous system." It furnishes 
impulses for carrying on those particular 
bodily functions that are necessary for the 
preservation of life. It acts, as you are 
aware, without any inter-position of the 
will. By studying the effects of tubercu- 
losis on this system, one can better under- 
stand the various manifestations of this 
chronic toxemia. 

The vegetative nervous system springs 
from the central nervous system. For this 
discussion, it may be divided into the 
greater vagus and sympathetic subdivis- 
ions. The greater v^gus comes from the 
cranial-bulbar and sacral divisions of the 
cord, while the sympathetic is given off 
from the thoracico-lumbar divisions. AU 
the body organs, with the possible excep- 
tions of the sweat glands, the pilo-motor 
muscles, and the vascular muscles of the 
viscera, are innervated by both. The ac- 
tions of these two divisions are antagonis- | 
tic; hence, stimulation of one depresses | 
the other. But, when the sum total of I 
stimulation of one equals the sum total | 
stimulation of the other, we have a con- 
dition of health which is maintained until 
one is over-stimulated. Then, the equilib- 
rium is disturbed and a dysfunction re- 
sults. 

To a certain extent, these divisions of 
the vegetative systems are regulated by 
the secretions of the internal glands: the 
vagus by the pancreatic secretions; the 
sympathetic by the adrenal, thyroid, and 
other ductless gland secretions. If either 
is over-secreted, a dysfunction results. It 
is very interesting to note that toxemia 
and depressive emotional states, such as 
fear, anxiety, discouragement, worry, and 
disappointment, have very similar symp- 
tom complexes. This is very easy to rec- 
ognize in tuberculosis, because it is a dis- 
ease which manifests so many periods of 
slight activity, accompanied by a low or 
moderate degree of toxemia, which disap- 
pears after a few days duration; and be- 
cause it is likewise accompanied by so 
many of the depressive emotional states, 
which come and go as the causes which 
produce them. ^ t 
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The s3nnptoms of toxemia and depres- 
sive emotional states are: headache, ma- 
laise, nervous irritability, insomnia, lack 
of endurance, loss of appetite, coated 
tongue, inhibition of gastric and intestinal 
secretions and motility, constipation, fever, 
pallor, and, at times, sweating. All of 
these s3anptoms are not always present; 
but they are, in a sufficient number of 
instances, to indicate they are the result 
of a central sjrmpathetic stimulation. 

For years we have endeavored to stand- 
ardize the diagnosis and treatment of tu- 
berculosis, but have only partially suc- 
ceeded. An early diagnosis is important, 
so that proper treatment may be estab- 
Hshed in time to give the patient the best 
chance to recover. A number of very defi- 
nite symptoms stand out prominently. They 
are: malaise, a finicky appetite, a tired 
feeling, especially early in the morning 
after a good night's sleep; nervousness, 
irritability, a delicate hacking cough, etc. 

It is certainly sensible to class tuber- 
culosis as infectious. We can then under- 
stand readily that it is not hereditary, and 
should take the stand that without infec- 
tion there can and will be no disease; or, 
in other words, no infection, no clinical 
manifestations, hence no disease. Former- 
ly those who were weak and run down 
were said to have a predisposition to tuber- 
culosis. Now we are beginning to under- 
stand that there is really not necessarily 
a predisposition to tuberculosis any more 
than there is to typhoid fever, pneumonia, 
or other diseases. For years we have used 
the term, "pre-tuberculous stage," which, 
like Caesar's ghost, rises up to plague us. 
We are now convinced that no "pre-tuber- 
culous stage" exists, but instead the symp- 
toms of malaise, weakness, loss of weight, 
nervousness, etc., at that period are really 
manifestations of tuberculosis. We recog- 
nize and class this stage today as incipient 
tuberculosis. Thus, we can dismiss from 
our minds heredity, predisposition, and the 
pre-tuberculous stage. 

We are able to explain satisfactorily 
the various manifestations of this disease 
by a better understanding of the effect of 



the specific toxins on the vegetative ner- 
vous system. 

The following sjrmptoms will, lead to a 
positive diagnosis of tuberculosis: A fin- 
icky appetite, increase of pulse rate, in- 
crease of temperature, changes in blood, 
hoarseness, tickling in the larynx, circu- 
latory disturbances, chest and shoulder 
pains, rigidity of muscles, flushing of the 
face, apparent anemia, frequent and pro- 
tracted colds, blood spitting, pleurisy, and 
sputum. These, plus a lagging of the 
chest on one side, with rigidity or in- 
creased muscle tonus over one area of the 
chest, increased vocal fremitus, localized 
cog wheel, and localized prolonged high- 
pitched expiratory sound on one side, point 
to and compel us to make a tentative diag- 
nosis of tuberculosis. 

We have previously stated that when 
stimulation of both branches of the vege- 
tative system is equal, there is no dys- 
function. Tuberculosis is, if anything, a 
chronic disease. It has one or more foci 
that cause local irritation of nerve fila- 
ments. Later these foci give off toxins 
which produce the s3rmptoms that have 
been enumerated. In other words, for 
years all cells of the body are bombarded 
by toxic materials which produce a chain 
of well known s3anptoms. It is no wonder 
then that the poor victim is undermined, 
his strength lessened, and he has a nerv- 
ous and a mental instability, dyspepsia, 
with chest and shoulder pains, a hacking 
coughs and other symptoms. He may look 
well, but he is a substandard man, unable 
to assume all the grave responsibilities of 
life. He is misunderstood. He is self- 
centered, selfish, and perhaps contrary, 
showing a peculiar negativism about men 
and affairs. His strength and ability to 
toil are over-rated and he is accused of 
being lazy, finicky, cranky, a neurasthenic, 
and a grouch. The toxins often stimulate 
the mental faculties, and many are alert 
in arts, sciences, and literature. They are 
visionary, self-opinioned, and prone to 
build air castles ; but their strength is not 
equal to the tasks they assume and they 
break under the straii^ Ijecgming hopeless 



220 



THE JOUBNAL OF THE KANSAS MEDICAL SOCIETY. 



wrecks, if nothing is done to stay the 
process. 

Stimulation of the sjonpathetic system 
by the toxins produce hypo-secretion, hypo- 
motility, a fast pulse, etc. If, however, the 
peripheral stimulation of the greater vagus 
is in the ascendency, we may expect hyper- 
secretion, hyper-motility, and a moist clean 
tongue. These cases are called the vago- 
tonic type. If the gastric filaments are 
greatly stimulated, we have a condition 
of hyper-chlorhydria, often with pyloric 
spasm, simulating gastric ulcer. In fact, 
many patients who gave histories of hyper- 
chlorhydria and gastric ulcer previously, 
have been admitted to the State Sanato- 
rium at Norton with active tuberculosis. 
In every instance, they were of ttie vago- 
tonic tjrpe with a slow pulse, a normal or 
nearly normal temperature, and good di- 
gestion. This type has a favorable prog- 
nosis. It is also interesting to note that 
the vagotonic type also show evidence of 
irritation of the appendix. In one case 
observed, a number of attacks of pain that 
appeared to be an involvement of the ap- 
pendix were noted. It might be well for 
us to consider the possibility of tubercu- 
losis in cases of recurrent or chronic ap- 
pendicitis. 

For years we have recognized the fact 
that a typhoid patient having a slow pulse 



and a low temperature had a better chance 
to recover. It is also almost an axiom in 
tuberculosis that one who has a good heart 
and a good digestion and who faithfully, 
hopefully, and willingly submits to treat- 
ment, has a better chance for recovery. 
In as much as the vagus stimulation is 
in the ascendency, the reason is quite evi- 
dent. We find in tuberculosis that the 
functions of all organs, are unstable. The 
pulse, with the patient at rest, is usually 
slow, but on exercise, during periods of 
toxemia or depression, becomes rapid. The 
appetite improves by rest, but it is dis- 
turbed by toxins and depressive emotions! 
In other words, when the toxemias are 
diminished, conditions improve. 

The greater vagus system conserves a 
healthy tone of the important internal or- 
gans. If its stimulation is in the ascend- 
ency, it offers the patient increased oppor- 
tunities for recovery. On the other hand, 
if the vagus tone is lowered and the stim- 
ulation of the sympathetic becomes promi- 
nent, the chances grow less, because there 
is a lessened secretion and motility of the 
digestive organs, a rapid pulse, irritabil- 
ity, nervousness, etc. 

Taking the classification, from Potten- 
ger's Clinical Tuberculosis, we will now 
consider the S3anptoms of tuberculosis un- 
der three heads: 



Symptoms Dub to Toixemia 
Halaise 

Feeling of being run-down 
Finicky appetite 
Lack of endurance 
Loss of strength 
Nervous instability 
Digestive disturbances 
Loss of weight 
Increased pulse rate 
Night sweats 
Temperature 
Blood changes 



Symptoms Due to Retlbx Cause 
Hoarseness 
Tickling in larynx 
Cough 

Digestive disturbances 
Loss of weight 
Circulatory disturbances 
Chest and shoulder pains 
Flushing of face 
Apparent anemia 



Symptoms Due to Tubbcculoot 
Pbocebs PEB SB 
Frequent and protracted colds 
Spitting of blood 
Pleurisy 
Sputum 
Temperature 



"It will be noticed that this first firroup 
of symptoms is expressive of central nerve 
stimulation; that its action is that of a 
jreneral inhibition of function; that the 
symptoms are expressed widely through 
the body and when taken together form 
a symptom-complex which is particularly 
expressive of a general nervous discharge 



through the S3rmpathetic nervous system." 
Tuberculosis, however, being so chronic in 
nature, has its periods of activity and 
quiescence; hence, these S3rmptoms are not 
present at all times. 

The importance of these symptoms can- 
not be over-estimated; of especial impor- 
tance is malaise, the tiKAxfeeling, espe- 
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cially in the morning after a good night's 
rest, the nervous instability, dyspepsia, and 
the neurasthenic tendencies, which are 
often diagnosed as neurasthenic. We won- 
der if neurasthenia should not be called a 
condition and not a disease; if it does not 
have a physical basis, often tuberculosis, 
and if by rest, the underlying cause is 
removed, the symptoms disappear. We 
also wonder how many lean, sallow, cranky, 
flat-chested dyspeptics are not really suf- 
fering from the toxemias of tuberculosis, 
instead of from some disturbances of the 
digestive apparatus per ae. 

The symptoms, due to reflex causes, re- 
sult from a stimulation of the greater 
vagus at the periphery. This explains the 
chest pains, flushing of the face, hoarse- 
ness, tickling in the throat, and a slight 
hacking cough, especially that delicate lit- 
tle hack that many euberculous patients 
employ in clearing the throat. We should, 
in all cases, make a thorough physical 
examination of all chests before making 
the diagnosis of throat trouble. I believe, 
if we do this, many undiagnosed cases of 
tuberculosis will be discovered and a far 
less number of tonsils will be sacrificed 
in a vain effort to relieve a cough. Of 
course there are many s3rmptoms due to 
diseased tonsils, but I fear snap judgment 
is too often taken. The tonsils are enu- 
cleated often to relieve symptoms in the 
throat but the patient does not improve. 
The s3anptoms become more pronounced 
and, in time, a complete breakdown, which 
every one recognizes as tuberculosis, re- 
sults. In the institution we have treated 
several who came with a similar history, 
having been treated for various ailments 
which proved later to be tuberculosis. 

Chest pains and increased muscle tone 
or rigidity of chest muscles are reflex 
symptoms that point to an infection be- 
neath the chest walls. We have for years 
expected to find an infection in or adja- 
cent to the appendix with pain and rigid- 
ity over McBumey's point. If, then, pain, 
rigidity or increased tension of the mus- 
cles in this region, a rise of temperature 
and an increased pulse rate, and toxic 



symptoms of malaise with dyspepsia and 
nausea point to a diagnosis of appendi- 
citis, why does not the same symptoms 
indicate an infection of the lungs, when 
the symptoms are in the chest rather than 
in the abdomen? 

A patient that is slightly ill with a pain 
in the abdomen receives a careful exam- 
ination and an attempt is made to diag- 
nose his case properly. Are we as care- 
ful wlien one comes to us with malaise, 
neurasthenia, dyspepsia, and chest pains, 
or do we pass it off lightly as a "dyspep- 
sia," "nervousness," "malaria," or a "run- 
down condition" ? The conditions are iden- 
tical and one may be diagnosed as easily 
as the other. We are, however, slow in 
establishing a definite basis for diagnos- 
ing tuberculosis. We have a few classical 
symptoms in appendicitis, gall bladder in- 
fection, and typhoid fever, that are well 
understood. I believe, if we take two or 
three symptoms from the toxic group, one 
or two from the reflex, and one or two 
from the class of tuberculous process per 
se, and add these to two or three definite 
signs found on physical examinations, we 
will be in good position to make a diag- 
nosis of pulmonary tuberculosis fairly 
early. 

To me the nervous and mental side of 
this subject is very ' interesting, and in 
conclusion I wish to make an appeal to 
you to further observe the effects on the 
progress of each case by this bombard- 
ment of the vegetative nervous system by 
the toxins produced by this chronic, in- 
fectious disease. 

At the State Sanatorium we made ob- 
servations relative to the constancy of the 
symptoms in these three groups and were 
impressed with their reliability. 

100 per cent had malaise. 

100 per cent had disturbances of digesr 
tion. * 

96 per cent had sputum. 

96 per cent had cough. 

96 per cent clearing of the throat. 

92 per cent pleurisy. 

96 per cent chest pains. 

68 per cent spat blood. r^^^^T^ 
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Some one hsifi said that at twenty many 
of us have the disease that will kill us at 
forty. We can go further than that and 
say that at ten many of us have the dis- 
ease from which we will suffer at inter- 
vals during our life and finally die of it, 
unless we take pains to arrest it. I refer 
to tuberculosis. Many a child has had the 
slight rheumatic attacks known as grow- 
ing pains, has then developed chorea or 
St. Vitus' dance, together with some in- 
volvement of the heart, and died at the 
age of forty or so with heart trouble. Many 
a child has suffered with an attack of 
scarlatina, perhaps very mild in the im- 
mediate s3anptoms, developed a complica- 
tion of the kidneys, and died at forty or 
thereabout of Bright's disease. Many a 
child has been infected with tuberculosis; 
perhaps he grew up puny, with a bright 
eye, was irritable, and was subject to 
bronchitis and colds. Maybe he had a 
tuberculous exacerbation which is called 
pneumonia, or typhoid. He makes a slow 
recovery from that but for years he has 
dyspepsia, and a little hacking cough. 
Finally he dies from tuberculosis, or as 
people say, consumption, at forty or there- 
about. 

In other words, the red strand connects 
all diseases of the child and adult, and the 
mitral heart death resulted from the early 
growing pains by well recognized steps and 
pathological changes ; and the uremic death 
resulted from the previous "scarlet rash'* 
in the same way. 

Now we know that, in the majority of 
instances, the death from consumption 
usually results from a long continued 
series of changes initiated during, child- 
hood days. 

As Von Behring has said, "Consump- 
tion is but the end of the lullaby that was 
begun at the cradle of the victim." 

_ ^ 

Clinical Eponymic Signs. 
(Continued from Page 199) 

Oppenheim's Sign— Contraction of the 
tibialis anticus, extensor hallicus longus, 
extensor digitorum communis, and some- 
times of the peroneal muscles on stroking 



the median surface of the leg at the pes* 
terior margin of the tibia from above 
downward; seen in spastic conditions of 
the lower extremities. 

Oppolzer's Sign — On palpation the seat 
of the apex-beat is found to change with 
the alteration of the patient's posture in 
cases of serofibrinous pericarditis. 

OsLER's Phenomenon — The agglutuoa- 
tion of the blood-platelets observed in blood 
immediately after its withdrawal from the 
body. 

Parkinson's Sign— An immobile, mask- 
like expression in paralysis agitans. 

Parrot's Sign — ^Dilatation of the pupil 
when the skin is pinched; it is noted in 
meningitis. 

Pastia's Sign — ^Transverse lines, usuaDy 
two or three, in the fold of the elbow in 
scarlet fever. They are rose-red at first 
but later turn dark red or wine-colored. 
They are visible before the appearance of 
the rash, remain through the eruptive 
stage, and continue after desquamation. 

Paul's Sign — Feeble apex-beat, with 
forcible impulse over the body of the 
heart, in adherent pericardium. 

Perez' Sign — ^A loud friction murmur 
beard over the sternum when the patient 
raises his arms, especially the left, over 
his head and lets them fall again; it is 
noted in cases of aneurysms of the arch 
of the aorta and mediastinal tumors. 

Ppuhl's Sign, P.— Japfe's Sign— In 
subphrenic pyopneumothorax the liquid is- 
sues from the exploratory puncture or in- 
cision with considerable force during in- 
spiration, while the contrary occurs in true 
pneumothorax. 

PiLcz' Sign— Westphal-Pilcz' Phenom- 
enon — Contraction of the pupil, followed 
by dilatation, after vigorous closing of the 
lids; caused by tension of the orbicularis 
muscle. 

Pinard's Sign— After the sixth month 
of pregnancy, a sharp pain, upon pressure 
over the fundus uteri, is frequently a sign 
of breach presentation. 

Pins' Sign — ^A sign seen in pericarditis, 
consisting of disappearance of the symp- 
toms that stimulate pleuri^ when the pa- 
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tient is placed in the knee-chest position. 

PiOTEOWSKi's Sign — Percussion of the 
tibialis muscle produces dorsal flexion and 
supination of the foot. When this reflex 
is excessive it indicates organic disease of 
the central nervous system. 

PiTRES' Sign— (1) "Sigrne du cordeau." 
The angle formed by the axis of the ster- 
num and the line represented by a cord 
dropped from the suprasternal notch to 
the symphysis pubis indicates the degree 
of deviation of the sternum in cases of 
pleuritic effusion. (2) Hyperesthesia of the 
scrotum and testes in tabes dorsalis. 

POOL-SCHLESINGER'S SiGN — ^A spasm of 

the extensor muscles of the knee and of 
the muscles of the calf in tetany. 

PoRRET's Phenomenon — When a con- 
tinuous current is passed through a living 
muscular fiber the sarcous substance shows 
an undulating movement from the positive 
toward the negative pole. 

Porter's Symptom — Tracheal tugging. 
See Oliver's Symptom. 

POTAiN's Sign — ^Extension of percussion 
dullness in dilatation of the aorta from 
the manubrium to the third costal carti- 
lage on the right-hand side. 

PoTTENGER's SiGN— (1) Intercostal mus- 
cle rigidity on palpation in pulmonary and 
pleural inflammatory conditions. (2) Dif-^ 
f erent degrees of resistance on light touch* 
palpation, noted (a) over solid organs 
when compared with hollow organs; (6) 
over foci of disease in the lungs and 
pleura when compared with that over nor- 
mal organs. 

Prevost's Sign— Conjugate deviation of 
the eyes and head, which look away from 
the palsied extremities and toward the 
affected hemisphere. It is noted in cere- 
bral hemorrhage. 

Pseudo-Graep's Sign— Slow descent of 
the upper lid on looking down, and quick 
ascent on looking up^ seen in conditions 
other than exophthalmic goiter. 

Putnam-Dana's Symptom-Complex — 
Combined sclerosis of the lateral and pos- 
terior columns of the spinal cord. 

Quincke's Sign— A blanching of the 



finger nails at each diastole of the heart; 
seen in aortic insufficiency. 

QuiNQUAUD's Sign — Trembling of the 
patient's fingers, felt when his fingers, 
spread apart, are placed vertically in the 
palm of the examiner's hand ; tsaid to be a 
sign of alcoholism. 

Ramond's Sign — Rigidity of the erector 
spinae muscle indicative of pleurisy with 
effusion. The rigidity relaxes when the 
effusion becomes purulent. 

Rasch's Sign — Fluctuation obtained by 
applying two fingers of the right hand to 
the cervix, as in ballottement, and steady- 
ing the uterus through the abdomen with 
the left hand. It depends upon the pres- 
ence of the liquor amnii, and is an early 
sign of pregnancy. 

Raynaud's Sign — Dead-finger; a cold, 
pale condition of the fingers and toes, al- 
ternating with heat and redness. It is an 
early symptom of symmetric gangrene. 

Reder's Sign — ^A tender point on the 
right side above O'Beime's Sphincter; seen 
in appendicitis. 

(To Be Concluded) 

9 

War Work for Young Women. 

The Surgeon General's Office, War De- 
partment, has issued an urgent call for 
young women to serve in reconstruction 
hospitals at home and abroad. The Normal 
School of Physical Education, Battle Creek, 
Michigan, which is affiliated with the Bat- 
tle Creek Sanitarium, wishing to do its 
share toward winning the war, has inau- 
gurated a course in physiotherapy, which 
meets the requirements of the War Depart- 
ment. Courses begin October 1 and Feb- 
ruary 1. Length of course is four months,. 
The curriculum consists of Anatomy, Phy- 
siology, Hygiene, Bandaging, Active and 
Passive Movements, Hydrotherapy, Mas- 
sage, Electrotherapy, and Clinics. 

The medical profession are asked to di- 
rect the attention of young women who are 
planning to engage in war work to this 
unusual opportunity. 

Further information may be obtained 
from Frank J. Bom, M. D., Director of_the 
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Anomalous Ethics. 

The newspapers of Kansas generally re- 
flect the sentiment of the firreat masses of 
the people in stron^rly supporting every 
effort to prevent the use of alcohol and 
alcoholic liquors in the state. They are 
apparently jealous of their reputation in 
this respect and would resent any infer- 
ence that they were half-hearted in their 
support of the principles of prohibition. 
Alcoholic beverages are carefully barred 
from their advertising pages, and from 
their reading columns everything is scru- 
pulously excluded that does not harmonize 
with the strongest sentiments on the sub- 
ject of prohibition. 

It does not strike the average reader 
that there is any inconsistency in the fact 
that large amounts of advertising space 
are given to the advertising of patent 
medicines, and that columns of reading 
matter are used to extol the virtues of 
patented remedies whose principle or only 
virtue lies in their alcoholic content, which 
varies from 14 to 20 per cent. There is 
nothing in the name which suggests, and 
nothing in the literature which informs 
the reader, that it contains alcohol in any 
amount. 

Endorsing these remedies and proclaim- 
ing to the public the great benefits they 
have derived from their use, will some- 



times be found the names of ministers, 
lawyers of note, well known politicians 
and women of social and literary distinc- 
tion, men and women whose reputations 
for sobriety have been well established and 
whose sentiments on the subject of pro- 
hibition can not be questioned. Such peo- 
ple would be shocked if convinced that 
the agreeable effects they had observed 
were due to the alcohol they had imbibed 
in those remedies. 

But the newspapers, the leaders of pub- 
lic opinion — ^have they been negligent in 
their scrutiny of the matter which fills 
their columns, or have they been wilfully 
careless in that regard? Or perhaps they 
are not yet convinced, as at least some of 
the members of our profession seem to be, 
that alcohol has no place in medicine. 

If the moderate use of alcohol is harm- 
ful, or injurious to health, then the news- 
papers are responsible for whatever in- 
jurious effects may be caused by the use 
of patent medicines made up with wine 
or other alcoholic liquor and a negligible 
quantity of drugs of indefinite or no thera- 
peutic action. Ignorance of the contents 
of these remedies is no excuse, for the 
alcoholic content of any of them may be 
easily obtained, and the relative impor- 
tance of other ingredients may be readily 
learned from the Board of Health. If 
euch a use of alcohol is injurious, the 
newspapers in the state should be prohib- 
ited from advertising those patent medi- 
cines containing large quantities of alco- 
hol and druggists should be prohibited 
from selling them. 

If such use of alcohol is not injurioois, 
if alcohol judiciously administered has any 
medicinal value, physicians should be per- 
mitted to prescribe or dispense it in such 
form and at such times as their judgment 
determines the need. 

9 

Can the Old Physician Come Back? 

Most men who have practiced medicine 
for from twenty to thirty years begin to 
slow down. They accomplish less wort, 
they are less thorough and systematic in 
their examinati<^s— depending more upon 
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intuition or observation perhaps — and are 
prone to follow along: the older lines of 
treatment. They may be no less success- 
I ful as practitioners than the younger men 
in the profession, for their experience is 
of great value to them. But they depend 
too much upon it, they study less, and are 
less ready to accept new ideas than in 
their younger days. In a few years they 
have fallen behind and realize it. They 
are unable to discuss medical topics in 
modem terms and along progressive lines, 
and they fall out of touch with the younger 
and more aggressive men. While they 
have stood still medicine has advanced by 
rapid strides. 

The old man who has slowed down — 
perhaps stopped for a time — can come 
back if he will, but it means an amount 
of perseverence which few of us have, and 
an endless amount of work which few of 
us are willing to undertake. The medi- 
cine of today is written in a different lan- 
guage from the medicine of thirty years 
ago, and it would be impossible for the 
man who stopped then to get much out 
of it. Those who have trailed a little, but 
who have kept up communicating lines 
with the vanguard, will have some diffi- 
culty in catching up, but when they come 
I in sight of the main drag their courage 
and enthusiasm will carry them on. 

One may go to medical centers for a 
few weeks and in the clinics there pick up 
a little interest and perhaps learn a few 
of the newer methods of doing things — 
get a little stimulation, at least — ^but that 
is not enough for the man who has fallen 
behind. There is a great deal lying along 
the road between his last stopping place 
and these clinics that he must pick up, if 
he really comes back. He will need a new 
library and will need to give it very thor- 
ough and systematic study. He will need 
to study some physiology and particularly 
what has been discovered in regard to the 
internal secretions. He will need some 
physiologic chemistry and he will find 
a great deal of new material along the 
line of dietetics. If he is to put himself 
in touch with modern medicine, he will 



need to read a great deal of material on 
infection and immunity. In addition to 
all this, one will need to follow very closely 
a few of the best medical journals. 

A great deal of time for reading and 
study is required by every physician who 
keeps up with medical progress, and the 
man whose business is so large that he has 
no time for study soon gets out of the 
habit, he falls behind in his diagnosis and 
his treatment, his business gradually drops 
off, and then he has a chance to try to 
come back. One wonders if it is prefer- 
able to do a moderate business for a life- 
time or to do a very large business for a 
dozen years and then retire. 

In the latter case, especially if one has 
earned and laid by a competence, he may 
retire and enjoy himself according to his 
tastes, at any rate he does not need to 
depend upon his practice for a living. 
However, although everyone plans and 
looks forward to it, very few, whether 
financially able or not, ever reach that time 
when they are willing to retire from the 
practice of medicine. The few who have 
retired are not happy or contented and 
would welcome an opportunity to take up 
the work again — if they could. 

The man who does a moderate business 
rarely finds himself in a financial situa- 
tion that will permit of voluntary "retire- 
ment, but he has had time to keep up his 
studies, and, if he has done so, will be 
happier than the man who has earned a 
competence at the expense of his mental 
equipment, whether he retire or not. 

9 

Room for AIL 

Those who ascribe other motives than 
duty and patriotism to those physicians 
who have given their services in the war 
are only to be found among those who, 
for various reasons, are still at home. 

It has been suggested that many see in 
the war a chance for advancing their pro- 
fessional standing and increasing their 
business when the war is over. Perhaps 
so, but we are willing to credit them with 
a lot of patriotism mixed with good busi- 
ness foresight. At any rate, tba men \rfio 
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give up their practices to care for the sick 
and injured soldiers, both here and over 
there, are entitled to every honor bestowed 
upon them and every business advantage 
coming to them when the war is over. If 
you don't feel like clapping your hands 
and shouting when one 6f our Kansas boys 
in the service over there gets an honorable 
preferment, an advancement in rank or a 
Croix de Guerre — ^go take something for 
it and try to come clean. 

Those who are unable to get commis- 
sions in the army will have plenty of work 
to do at home for the next few years, and 
if they devote their time and thought to 
it will no doubt be quite willing to sur- 
render a part of their business to the boys 
when they come back. It seems to be the 
general impression among the older men 
who stay at home that the end of the war 
will be the end of their usefulness in the 
practice of medicine. There is really no 
ground for such a gloomy outlook. For 
some years the annual output of the med- 
ical schools has hardly been sufficient to 
replace the practitioners who have died 
and supply the requirements for the stead- 
ily increasing population. The number of 
graduates in medicine will necessarily be 
short of the requirements for several years 
to come. When our soldiers come home 
and the medical officers take up the civilian 
practice again, there will be room for them 
without crowding out the old fellows who 
were compelled to fight the battles at 
home. 

9 

Our Advertising Space Is Appreciated. 
Believing that you will like to know how 
your Journal stands with the advertisers, 
we publish herewith an extract from a 
letter received a few days ago from one 
of them : 

"Through the constant use of the adver- 
tising pages of your Journal, the Publish- 
ers' Adjusting Association has built up a 
collection business among physicians and 
surgeons that we claim is without a par- 
allel in medical annals. Last year, for 
instance, accounts placed with us aggre- 
gated one million dollars. We attribute a 
large portion of our success to the use of 



your Journal, and it is our belief that any- 
one having a message for the medical fra- 
ternity can do no better than to place the 
same in the advertising space of your 
Journal. 

"Tlie growth of the business of our med- 
ical department has been such that the 
officers have determined to designate the 
department hereafter as the Physiciam 
and Surgeons' Adjusting Association, 
owned and operated by the parent organ- 
ization, whose entire assets are behind the 
department. The same efficient collection 
service will be given in the future as in 
the past and we anticipate that with the 
new name, our friends and patrons ^ill 
more easily grasp the scope and worth of 
our service." 



Major Gray. 

Dr. Geo. M. Gray, who early in the year 
was commissioned a Lieutenant in the 
Medical Reserve Corps and assigned to 
duty as medical aide to the Governor, has 
recently been promoted to the grade of 
Major. 

9 

Excerpts — By The ProdigaL 

In the July number of this Journal Dr. 
H. M. Richter, of Chicago, relates his war 
experience in a German base hospital. He 
says, **In 1916 Germany was not using 
any means of disinfection. The wound was 
opened up very widely and packed with 
gauze without any idea of disinfection." 
It would be a favor if the Doctor would 
tell us what the mortality was with such 
treatment, as compared with the same class 
of wounds treated in the base hospitals of 
the Allies. It may have been a coinci- 
dence, but in the same paper the Doctor 
says, "In one of the earlier wars a part 
of the English army was cut off by the 
enemy and 500 were wounded. They were 
kept away from the main army for fif- 
teen days. They had no dressing, no 
antiseptics, and only one surgeon. It was 
impossible to give attention to all the 
wounded, so finally the men were allowed 
to do as they pleased. They bathed their 
wounds in the water of a near-by running 
brook. After fifteen days they got back 
to the main lines and found that the total 
morbidity and the total-mortality of the 
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little band away from the main army was 
far below the morbidity and mortality of 
the others/' The treatment of these 500 
ivounded English was medieval, but the 
results were scientifically up to date— civ- 
jlized. They were fortunate in not having 
more surgeons with them. It shows that 
there were professional meddlers in those 
days. The results justified the practice 
of open treatment of wounds. The func- 
tion of a doctor is to learn what Nature 
wants to do and help her. If he does not 
know what Nature wants and tries to do 
something, he is sure to do the wrong 
thing. Asepsis protection and non-inter- 
!ference with Nature insures success in the 
treatment of wounds. 
II 
The success of a physician depends on 
his ability to differentiate between that 
v^hich is truthfully told and the truth of 
that which is told. A good judge of human 
nature with a little definite knowledge 
makes a safer and more successful practi- 
tioner of medicine than a thorough knowl- 
edge of medicine and little knowledge of 
human nature. That is the reason it is 
said that a doctor is bom, not made. Any 
ordinary human intelligence can be taught 
and learn medicine, but to be able to un- 
derstand and comprehend the workings of 
the human mind is more or less an intui- 
tion. The same principle holds good in 
mathematics, in music, and in the sciences 
and arts. A good diagnostician is a good 
judge of human nature. He gets the con- 
fidence of his patience by his confiding 
and listening attitude, convincing him that 
the doctor believes him, and the patient 
becomes a willing subject. He places im- 
plicit confidence in such a doctor and con- 
fidence and the first and essential element 
of success in restoring the patient to 
health. On the saipe principle that a phy- 
sician may succeed if others do not have 
confidence in him, he cannot succeed un- 
less he has confidence in himself. This 
self-confidence — ^not egotism — ^begets con- 
fidence in others, is psychologically im- 
parted to the patient. And since a vast 
majority of diseases are self limited, pal- 



atable agents can be given, even placebos, 
and the doctor need not be haunted with 
. a fear that he has made his patient worse 
or killed him. 

The doctor who studies himself thor- 
oughly, puts himself off to one side and 
mirrors himself without prejudice, meas- 
ures himself by watching and associating 
himself with those who are failures as 
well as the successful physicians will be 
able to avoid the quicksand of failure and 
to build on some solid rock of success to 
a great degree and make up to some ex- 
tent for his lack of intuition. 

55 
The success or failure of a physician is 
measured by the percentage of his mor- 
tality table. 

55 
"The strongest motive action, the most 
powerful mainspring within us all, is the 
sexual desire. It is stronger in its influ- 
ence, controls more men, causes the com- 
mission of more crimes and more good 
deeds than any other impulse.'' 

55 
Is This True? 
Baldheaded men and billy goats are im- 
mune to tuberculosis. 

55 
. One On the Topeka Examining Board. 

The little Irishman was being examined 
for admission to the army. He seemed all 
right in every way except one. The doc- 
tor said, "You're a little stiff." Instantly 
the Irish blood boiled as the applicant re- 
plied, "You're a big stiff." 
55 
Dr. Munn and His Auto. 
When Dr. Munn got his first apto he 
couldn't run it very well, but his folks 
^and friends wished to see how it would 
work as soon as possible. He loaded the 
machine to its capacity and started out 
toward Rossville. Everybody was delighted 
and Munn was proud to know that he 
could drive so* well without getting into 
trouble. But after while all decided it 
was getting late and time to turn home- 
ward. It then dawned on Munn to his 
horror that he did not know-Jiow tojturn 
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the machine on a country road. 

"Sorry, but I'll have to keep on going 
until we come to a town," said Munn. "I 
know how to run around a block." He 
kept on going fourteen miles before he 
found a town (Manhattan) that he could 
turn around in. 

55 
Unanswered. 

Little girl entertaining the lady caller 
while her mother was dressing. 

Little Girl to Lady: "Have you a little 
girl?" 

Lady: "No, dear, I have no little girl." 

Pause. 

Little Girl: "Have you a little boy?" 

Lady: "No, dearie, I am sorry to say 
I have no little boy either. 

Long pause. 

Little Girl: "What are yours?" 

55 
It is claimed that only about five per 
cent of the lower animals are defective at 
birth. This is a better showing than the 
"genus homo" can make. 

55 
Oculists have found that a peculiar kind 
of eye strain is caused by persons reading 
while lying down. That would be called 
reclining or horizontal heterophoria, I sup- 
pose. 

5 5 
It is essential that every practicing phy- 
sician should be able to diagnose iritis and 
glaucoma. 

55 

It is not so much in knowing a whole 
lot as in knowing a little and how to use 
it that counts. 

A good doctor is a close observer and 
hence can see things at a distance. He 
avoids future trouble by meeting it now. 
55 
If You Have a Cold 
Wear a Mask. 
They are doing it in Europe. 
The diseases most feared by the armies 
in Europe are those developed from coughs 
and colds. They are communicated mainly 
in conversation. Spanish influenza is one 



of the diseases prevalent over seas and 
America will in all probability have its 
turn the same as the Russian epizootic and 
the pink eye here in the 70*s. 

55 

A doctor who never does any more than 
he gets paid for never gets paid for any 
more than he does, and the world soon 
gets onto his curves. 

Progress and advancement in a profes- 
sion is made by men giving more to the 
profession than they get out of it. 

5 5 

The late Robert G. IngersoU asked, ''Why 
is good health not contagious as well as 
disease?" That question was asked over 
a quarter of a century ago. The present 
day physician would answer, "Good health 
is contagious." 

A happy physician brim full of vitality 
and suggestive treatment at the psycholog- 
ical time makes health contagious. The 
practice of medicine and surgery has no 
place for a puny, sickly, crabby, grouchy, 
neurasthenic doctor. 

55 
The safe and successful plyysician and 
surgeon studies how little he can inter- 
fere with Nature in the treatment of his 
patient. The fussy meddlesome doctor 
tries to interfere with Nature and show 
her that he can beat her, hands down— 
and fails. 

9 

BOOKS. 



1917 CoUected Papers of the Maye Clinic, Rochester, 
Minnesota. 

Octavo of 866 pages, 331 illustrations. Philndelphia 
and London: W. B. Saunders Company, 1918. Cloth. 
$6.50 net. 

The 1917 collection of papers of the 
Mayo Clinic is fully up to the standard of 
the former editions. It is' a high class 
publication in every way. The plates are 
numerous and of excellent grade. 

These papers cover a great variety of 
subjects and all are intensely interesting. 
It is impossible to select a few that are^ 
more worthy of mention than the others, 
nor does space permit us to give particu- 
lar notice to all of them. Qfie who^ wishes 
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to know what is going on in the medical 
world will do well to read this collection. 



The HosptUl as a Social Agent in the Community. 
By Lucy C. Catlin, R.N., Director of Social Service 
Work and Executive Director of the Out-Patient De- 
partment of Youogatown Hospital, Ohio. 12 -mo of 
113 pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1918. Cloth, $1.25 net. 

The author has presented in a very con- 
vincing way the great importance of the 
social worker in connection with hospitals. 
Whether the hospitals shall assume the 
direction of the social worker, become, in 
other words, the social agent, does not 
seem to be so definitely established. Illus- 
trative cases are related which bring out 
very clearly the close relation between the 
social and medical needs of the unfortun- 
ate. The genuine sjmnipathy of the author 
for the cause she has so ably espoused is 
manifest throughout the book. 



A Laboratory Manual of Qualitative Chemical Analysis. 
By A. R. Bliss, Jr., M.D., Ph.G., Professor of Phar- 
macology, School of Medicine, Emory University, At- 
lanta, Ga.; formerly Professor of Chemistry and 
Pharmacology, Graduate School of Medicine, Univtr- 
sity of Alabama. Second edition, revised and reset. 
194 pages, with working tables. Philadelphia and 
London: W. B. Saunders Company, 1918. Cloth, $2.25 
net. 

This book is particularly adapted to the 
needs of the students in dentistry and 
medicine and will facilitate the laboratory 
courses required of them. In the arrange- 
ment of the text the author has been able 
to utilize space to the best advantage. The 
tests for each member of a group are first 
firiven and then the procedure for the sep- 
aration of that group. It is condensed 
into a small volume that yet seems to conr 
tain all that is essential for the student's 
instruction. 



The Treatment of War Wounds. 
By W. W. Keen, M.D., LX.D., Emeritus Professor 
of surgery, Jefferson Medical College, Philadelphia. 
Second edition, reset. 12 -mo of 276 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 
1918. Cloth, $2.00 net. 

The second edition of this little book, 
following so closely upon the first, is indi- 
cative of the demand created for it. The 
second edition has been rewritten and is 
practically a new book. A considerable 
amount of space has been given to the 



Carrel-Dakin method of the treatment of 
wounds. 

It is needless to say that Dr. Keen's 
effort will be much appreciated by those 
in the service as well as those who antici- 
pate entering the army. 



The Medical Clinics of North America. 
Volume 1, No. 6. (The Southern Number, May, 
1918.) Octavo of 224 pages, 36 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1918. 
Published bi-monthly. Price per year, paper, $10.00; 
cloth, $14.00. 

In the Southern Number of the Med- 
ical Clinics will be found reports of clinics 
held by McElroy of Memphis, Bel of New 
Orleans, Minor of Ashville, Fontaine of 
Memphis, Bass of New Orleans, Wilson of 
Charleston, Gibbes of Columbia, S. C, 
PauUin of Atlanta, Monroe of Charlotte, 
N. C. There are also contributions by 
Major McLester, M. R. C, Royster of Nor- 
folk, Snyder of Birmingham and Dead- ' 
erick of Hot Springs. 

The sub/ects treated are all of general 
medical interest. 

The Surgiical Clinics of Chicago. ^ 

Volume II, Number 3 (June, 1918). Octavo of 
253 pages, 62 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1918. Published bi- 
monthly. Price per year, paper, $10.00; cloth, $14 00. 

In the Surgical Clinics for June will be 
found the usual number of very interest- 
ing reports. Of particular interest to all 
of us is the clinic by Eisendrath on "In- 
juries of the Chest in Civil Life and War.'' 
A variety of cases were shown and the 
report is illustrated with a number of 
very excellent plates. 

One of the very timely articles is by E. 
H. Ochsner on "Potential and Acquired 
Static Flatfoot." Methods for correction 
are described and well illustrated. 

In this number will also be found a very 
interesting clinic by Shambaugh on "Sur- 
gical Affections of the Nose, Throat and 
Ear." 



cWcal DiagnosiB. 
A manual of laboratory methods. By James Camp- 
bell Todd, M.D., Professor of Pathology, University 
of Colorado. Fourth edition, revised and reset. 12- 
mo of 687 pages with 232 text- illustrations and 12 
colored plates. Philadelphia and London: W. B. 
Saunders Company, 1018. doth, $3.00 net. 

This book is of convenient size for the 
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use to which it is to be put, and the text 
is sufficiently concise to make it valuable 
for office or laboratory purposes. There 
is an introductory chapter on the use of 
the microscope in which one will find some 
very serviceable sugrgestions. Following 
in regular order are described the meth- 
ods for examining the sputum, urine, 
blood, stomach contents, feces. Then there 
is a chapter on animal parasites, one deal- 
ing with miscellaneous examinations, one 
describing bacteriological methods, one 
concerning the preparation and use of 
vaccines, and a chapter on sero-diagnostic 
methods. 



DisMses of the H«le Urethra. 
By Irvin S. KoU, M.D., Professor of Genito-Urinarr 
Diseases, Post-Graduate Medical School and Hospital, 
Chicago. Octavo of 151 pages, with 123 illustrations, 
several in colors. Philadelphia and London: W. B. 
Saunders Company, 1918. Cloth, $3.00 net. 

After describing the anatomy of the 
male urethra the author gives a short his- 
tory of gonorrhea, then discusses the bac- 
teriology, pathology, sjmniptomatology, 
diagnosis, course and treatment of the dis- 
ease. A chapter is devoted to the compli- 
cations of gonorrheal urethritis, a chapter 
to stricture, one to non-gonorrheal ureth- 
ritis, and one on urethrorrhea, prostatorr- 
hea and spermatorrhea. A chapter is de- 
voted to tumors of the urethra and finally 
the subjects of impotence and sterility are 
discussed. 

^ 

Volunteer Medical Service Corps. 

The Council of National Defense author- 
izes the following: 

Many thousands of blanks for enrollment 
of the legally qualified men and women 
physicians of the country in the reorgan- 
ized Volunteer Medical Service Corps are 
being mailed by the Chairman of the Gen- 
eral Medical Board of the Council of Na- 
tional Defense. With the blank are en- 
closed a letter and a folder giving all de- 
tails as to the organization. 

The blank which applicants are asked 
to fill out reads: 
Application for Membership in the 

Volunteer Medical Service Corps 



Authorized by Council op National 
Defense. — ^Approved by the PREsmsNT 
of the TJNrrED States. 
(Spaces for date, full name, street, city 
and state addresses.) 

1. Date of birth. 

2. Place of birth. 

^ 3. If foreign bom, when did you be- 
come a resident of the United States? 

4. When and where naturalized? How? 

5. Are you single, married, widowed, or 
divorced? Nationality? Color? Height? 
Weight? 

6. State high school, academy, coUegfe, 
or university you have attended, with dates 
of attendance, graduations, and degrees 
received. 

7. Give all literary or scientific degrees 
you have received and names of institu- 
tions granting them, with dates. 

8. With what languages or branches of 
^science are you familiar? 

9. Wheu and where graduated in med- 
icine? 

10. When and where licensed to practice 
medicine? 

11. Name principal medical societies of 
which you are a member. (Do not abbre- 
viate.) 

12. What specialty of medicine do you 
practice? 

13. Proportion of time devoted to spe- 
cialty? 

14. Clinical experience in specialty? In- 
stitution? Number of years? 

15. State all past hospital services. Hos- 
pital. Capacity. Date. 

16. Present hospital connections. Hos- 
pital. Department. Capacity. 

17. School and teaching positions occu- 
pied in the past. School. Capacity. Date. 

18. School and teaching positions now 
occupied. School. Department. Capacity. 

19. State all past experience in indu^ 
trial or railroad medicine and surgery. 
Name and address of plant. Type of ser- 
vice (whether medical, surgical, occupa- 
tional diseases, accident work, contract 
practice for families of workmen, etc) 
Duration of service. 

20. State all present connections with 
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industries or railroads. Name and address 
of plant. Type of service (whether med- 
ical, surgical, occupational diseases, acci- 
dent work, contract practice for families 
of workmen, etc.) Time devoted to each 
plant. 

21. State military, naval or public health 
experience you have had. 

22. Are you a federal, state, county, or 
municipal officer? State exact designation 
of your office.) 

23. Are you engaged in enterprises other 
than medicine? If so, what? 

24. Have you followed any occupation, 
medical or otherwise, not already noted? 

25. Have you previously been an appli- 
cant for- entry into the United States Ser- 
vice? Service. When. Where. Result. 
(If rejected, state why.) 

26. I have not applied for appointment 
in the Medical Reserve Corps of the Army, 
the Naval Reserve Force, or the Public 
Health Service owing to — (Check reason) : 

a. Physical disability. (State disability 

in detail.) 

b. Over age (55). (State age in years.) 

c. Essential institutional need. Name of 

institution. Position. Name and 
address of chief executive. 

d. Essential community need. Approxi- 

mate population. Number of physi- 
cians now practicing in your com- 
munity. 

e. Essential to Health Department. Name 

of department. Position. Name and 
address of chief of department. 

/. Essential to industries. Name of 
plant. Position. Name and address 
of chief executive. 

g. Essential to medical school. Name of 
medical school. Position. Name 
and address of dean. 

h. Essential to Local or Medical Advis- 
ory Boards. Name and address of 
Board. Position. 

t. Dependents; Number of dependents, 
including self but not employees. 
What proportion of your income or 
that of your dependents is derived 
from sources other than the practice 
of your profession? Do other per- 



sons contribute to the support of 
your dependents? Have you or 
•your dependents other immediate 
relatives who could provide support 
for your dependents? 

;. Sex. (State your sex.) 

fc. Religious conviction, not a citizen, or 
other reasons. (State reason.) 

27. Are you available for any of the fol- 
lowing services: 

a. Consultant. Medical service. Surgi- 
cal service. Public health service. 
Special service — What? 

6. Institutional. Laboratory. Adminis- 
trative. Medical service. Surgical 
service. Special service — ^What? 

c. Medical service for industries. Part 

time. Full time. Own community. 
Other communities. Kind of work 

d. Local or Medical Advisory Boards. 

, e. Reclamation of registrants rejected 
for physical unfitness. 

/. Service to needy families and depend- 
ents of enlisted men. 

g. Sanitation. 

h. Miscellaneous service, 

28. Check the Governmental service in 
which you would prefer to serve, if 
selected : 

a. Medical Reserve Corps of the Army. 

6. Naval Reserve Force. 

c. Public Health Service. 

Note. — ^Wherever practicable, your pref- 
erence will be given consideration. How- 
ever, the exigencies of war may render it 
necessary to ask you to do service other 
,than that indicated as your choice. 

29. Personal references. (Name three, 
at least one physician.) 

I hereby make application for member- 
ship in the Volunteer Medical Service 
Corps of the United States. I certify that, 
to the best of my knowledge and belief, the 
answers to the preceding questions are true 
and correct in every respect. I pledge 
myself to abide by the rules and regula- 
tions of the Corps; to apply for a com- 
mission in the Medical Reserve Corps of 
the Army, the Naval Reserve Force, or for 
appointment in the Public Health Service 
when called upon to do so b\f the Central 
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Governing Board; and to comply with any 
request for service made by the Central 
Governing Board. 

(Signature) 

(Present Post-office address) 

An outline of the purpose and scope of 
the Volunteer Medical Service Corps, con- 
tained in the folder, is as follows : 

Volunteer Medical Service Corps organ- 
ization : 

1. Provides means for obtaining quickly 
men and women for any service required. 

2. Furnishes recommendations and nec- 
essary credentials to assure the best of 
medical service both military and civil. 

3. Determines beyond question the atti- 
tude of the individual toward the war. 

OBJECT OP CORPS. 

1. Placing on record all medical men 
and women in the United States. 

2. Aiding Army, Navy, and Public 
Health Service in supplying war medical 
needs. 

3. Providing the best « civilian medical 
service possible. 

4. Giving recognition to all who record 
themselves in Army, Navy, Public Health 
activities, or civilian service. 

WORKING PLANS. 
All matters pertaining to the organiza- 
tion will be under the direction of a Cen- 
tral Governing Board, authorized by the 
Council of National Defense and approved 
by the President of the United States, and 
its affairs will be conducted from the gen- 
eral headquarters of the Volunteer Med- 
ical Corps at Washington, D. C, under ^ 
the Council of National Defense. 

OPERATING SYSTEM. 

1. Central Governing Board of twenty- 
five. 

2. Forty-nine state executive committees. 

3. One representative in each countrs^ in 
every state. 

Note. — (a) All men to be appointed to 
state and county committees preferably 
over 55. (6) Each state executive com- 
mittee to consist of five in the ^ smaller 
states and one additional number in each 
of the larger states in proportion to each 
1,000 medical inhabitants (to be nomi- « 



nated by state committees, medical section, 
Council of National Defense, from among 
their own members.) (c) Each county of 
60,000 population or under should have 
one representative. All counties having 
over 50,000 population should have one 
additional county representative for each 
50,000 population or fraction thereof. All 
county representatives to be nominated by 
the state executive committee. 
duties. 

Central Governing Board. — To receive 
and pass upon all appointments. 

State Governing Boards. — To receive 
facts from county representatives and make 
recommendations to Central Goveming 
Board. 

County Representatives. — To submit 
facts to state committees according to ad- 
vice from central governing board or state 
executive committees. 

Under the reorganization, every legally 
qualified physician, man or woman, hold- 
ing the degree of Doctor of Medicine from 
a legally chartered medical school, who is ! 
not now attached to the Government set- 
vice, and without reference to age or phy- I 
sical disability, may apply for membership 
and be admitted if qualified ; whereas, the 
original organization admitted only those 
who for various reasons were ineligible to 
membership in the Medical Reserve Corps. 
The organization will mobilize the med- 
ical profession in order to provide lOr the 
health needs of the military forces and the 
civil population, and the recording and 
classifying of doctors will afford means of 
obtaining quickly men and women for any 
service required. 

To date about 40,000 of the 144,116 doc- 
tors in the United States — ^not including 
the more than 5,000 women doctors— 
either are in government service or have 
volunteered their services. Up to July 12 
the Surgeon General had recommended to 
the Adjutant General 26,733 doctors for 
commissions in the Medical Reserve Corps. 
About 9,000 others who applied were re- 
jected. With the 1,194 in the Medical 
Corps of the National Guard and 1,600 in 
the Navy, the total— 38^27 — constitutes 
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26,78 per cent of the civilian doctors. De- 
ducting those who declined their commis- 
sions or who have been discharged because 
of subsequent physical disability or other 
cause, the number actually commissioned in 
the Medical Reserve Corps stands (Au- 
gust 23) at 23,531 with several hundred 
recommended whose commissions are 
pending. Of the 23,531 there are 22,232 
now on active fiuty. 

The need for using wisely the service 
of the medical men, in view of the univer- 
sal war activities, is indicated when it is 
known that in the five weeks ended Au- 
gust 2 there were 2,700 medical ofBcers 
commissioned in the Army, Navy, and 
Public Health Service— or at the rate of 
540 per week. This rate at which enroll- 
ment is proceeding is the cumulative result 
of the operation of all the machinery 
which has been in process of setting up 
since the United States entered the world 
war. While the number commissioned in 
the five weeks mentioned may seem large, 
it is not much greater than the rate at 
which medical men have been receiving 
their commissions during the past yeai;. 
There are now 28,674 medical officers com- 
missioned in the three services — ^26,027 in 
the Army, 2,427 in the Navy, and 220 with 
the commission of Assistant Surgeon in 
the United States Public Health Service. 
Of the 2,700 commissioned in the five 
weeks ended August 2, there were 2,527 
in the Army, 169 in the Navy, and four 
in the United States Public Health. Ser- 
vice. Also forty doctors designated as 
Acting Assistant Surgeons have been taken 
on in the Public Health Service in the 
last two months, twenty-one for work in 
extra-cantonment zones, fourteen for spe- 
cial venereal disease work, and five for 
marine hospitals. The 26,027 in the Army 
medical service comprise 933 in the Med- 
ical Corps, the regular Army service; 23,- 
631 in the Medical Reserve Corps; 1,194 
in the Medical Corps of the National 
Guard, and 369 in the Medical Corps of 
the National Army. 

It is estimated that at least 50,000 doc- 
tors will be necessary eventually for the 



Army. It can readily be seen that with 
the enrollment of these active men, their 
places in conmiunities and institutions 
must be cared for and the work, therefore, 
throughout the country must.be so sys- 
tematized and co-ordinated that the civil- 
ian population may not suffer. An impor- 
tant aspect is the need for medical men 
in the communities where munitions and 
other vital war products are being made. 

The Volunteer Medical Service Corps, 
supervised by the Central Governing Board 
now named, will thoroughly care for these 
needs. 

In connection with the mailing of mem- 
bership blanks for the Volunteer Medical 
Service Corps to all legally qualified men 
a^d women doctors of the country. Dr. 
Franklin Martin, chairman of the General 
Medical Board of the Council of National 
Defense, says: 

"Great as has been the response to the 
appeal for doctors, it must be greater. It 
is imperative that every doctor not already 
in a government service fill out, sign and 
return the blank to the offices of the Cen- 
tral Governing Board, Council of National 
Defense, Washington, at once. We believe 
thousands will do this, as they are anxious 
to be enrolled as volunteers for the Med- 
ical Departments of the Army and Navy 
before registration under the new draft 
law goes into effect. The appeal for en- 
rollment in the Volunteer Medical Service 
Corps, which President Wilson has for- 
n^ally approved, is an official governmental 
call to service. This will place the mem- 
bers of the medical profession of the United 
States on record as volunteers, available 
for classification and ready for service 
when the call comes." 1 

^ 

Yeast in the Treatment of Acne. 

As already stated, the importance of 
bakers' yeast in the treatment. of acne 
vulgaris was pointed out by Hawk and 
collaborators (loc. cit.), who used it with 
success in a variety of conditions. Brew- 
ers' yeast had for a long time been used 
with success in the treatment of acne. It 
possesses, however, the disadvantages of 
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non-availability and non-uniformity. Hawk 
treated seventeen eases of acne vulgaris 
, with one to three cakes of baker's yeast 
daily. Many of these cases had resisted 
other treati^ent. In from one week to two 
months all the eases of acne vulgaris had 
improved or were cured. Hawk states: 
"Whether the success of yeast in acne vul- 
garis and acne rosacea is due alone to its 
laxative action or to some fixed effect on 
the intestinal tract we are unable to say. 
The preparation was laxative in all these 
cases. We consider that yeast is fully as 
successful as any other remedy in furun- 
culosis, acne vulgaris and acne rosacea." 

As stated, yeast has been used at vari- 
ous times in the treatment of acne, and 
with success. There seems to have been 
a prejudice in favor of brewers' yeast, but 
this the article by Hawk should remove. 

Among the medical authors who have 
used yeast with success in acne are Saal- 
feld (Deutsche Med. Wochenschr, V. 
XXXII, No. 29; July 19, 1906, p. 1163) 
and Paschkis (Wiener klin. Wochenschr, 
V. XV, No. 31; July 31, 1902, p. 791). 
Saalfeld noticed a diminution of the indi- 
can in the urine of his patients, or even 
its disappearance, under yeast treatment. 
The possibility of the diminution of blopd- 
sugar is to be thought of. Paschkis em- 
ployed both brewer's yeast and baker's 
yeast with good effect. 

The value of yeast in acne is freely ac- 
knowledged in the text books. Thus, yeast 
or its preparations is recommended in the 
text books of Darier (1909), Walsh (1913), 
Sibley (1916), and Gougerot (1917). Chat- 
elain (1910) has used bakers' yeast in acne 
without seeing a great difference between 
the results of brewer's yeast and baker's 
yeast. 

Acne due to chemicals should be treated 
by the removal of the cause. 

^ 

Assistant Physician U. S. Penitentiary. 

The Journal of the Kansas Medical So- 
ciety : 
The Department of Justice has author- 
ized me to employ an assistant physician 
for the United States Penitentiary, Leav- 



enworth, Kansas, at an annual compensa- 
tion of fifteen hundred dollars and quar- 
ters with board. The applicant must be 
graduated from a reputabte medical school 
of good character and temperate. 

This position will require presence on 
the ground at night and such portion of 
the day as the Warden may see fit. 

Applications for this position must be 
made in person to the Warden of the Insti- 
tution and the applicant must at the same 
time present his credentials. 

Believing this may be of use to your 
profession, I request that you give it pub- 
licity. 'Respectfully, 

Thos. W. Morgan, Warden. 
9 

County Representatives, Volunteer Med-^ 
ical Corps in Kansas 

Appointment of county representatives in 
Kansas to handle locally the work of the 
central governing board of the volunteer 
medical service corps has been announced 
by the National Council of Defense. The 
Kansas state executive committee, an- 
nounced some time ago, is composM of Dr. 
S. J. Crumbine, Topeka; Dr. George M. 
Gray, Kansas City; Dr. J. F. Axtell, New- 
ton; Dr. Charles S. Huffman, adjutant gen- 
eral, Topeka ; Dr. Samuel Murdock» Jr., Sa- 
betha; Dr. Joseph E. Sawtell, Kansas City; 
Dr. David W. Basham, Wichita. The pur- 
pose of this committee is to co-operate with 
the central governing board in prosecutinjr 
all activities pertaining to the mobilization 
and enrollment of members in the cori» 
throughout the state. 

The county representatives are: 

Allen— Dr. R. N. McMillen, lola. 
Anderson — Dr. J. A. Milligan, Gamett. 
Atchison— Dr. K. T. Shelly, Atchison. 
Barber — Dr. H. Gilbert, Medicine Lodge. 
Barton — "Dn E. E. Morrison, Great Bend. 
Bourbon — Dr. Van Velzer, Fort Scott. 
Brown — Dr. L. Reynolds, Horton. 
Butler — Dr. F. A. Garvin, Augusta. 
Chase— Dr. J. F. Shelly, Elmdale. 
Chautauqua — Dr. L. D. Tout, Cedarvale. 
Cherokee — Dr. R. B. English, Columbus. 
Cheyenne — Dr. B. F. Jeffres, St. Francis. 
Clark- Dr. W. F. Taylor, Ashland. 
Clay— Dr. G. W. Bale, CIaj Center. 
Cloud — Dr. S. C. Pigman, Concordia. 
Coffey— Dr. J. C. Fear, Waverly. 
Comanche — Dr. M. R, McCroskie, Wetmore. 
Cowley— Dr. H. L. Snyder, Winfield. _ 

Crawford — Dr. D. 0. Munson, Pittsburg^ QJp 
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Decatur— Dr. L. C. Tilden, Oberlin. 
Dickinson — ^Dr. J. N. Deiter, Abilene. 
Doniphan — ^Dr. Wm. M. Boone, Highland. 
Doug^laa — ^Dr. W. C. McConnell, Lawrence. 
Edwards— Dr. C. A. Boyd, Belpre. 
Elk— Dr. F. L. DePew, Howard. 
Ellis— Dr. F. K. Meade, Hays. 
Ellsworth— Dr. Alfred O'Donnell, Ellsworth. 
Jlnney — ^Dr. Wm. J. Stilson, Garden City. 
Eord— Dr. C. E. McOarty, Dodge City. 
Franklin — ^Dr. H. L. Kennedy, Ottawa. 
•Geary — ^Dr. W. A. Smiley, tfunction City. 
Oove — ^Dr. J. H. McNaughton, Gove City. 
Graham— Dr. I. B. Parker, Hill City. 
Grant^-Dr. G. R. Hickok, Satanta. 
Gray — Dr. G. W. HoUenbeak, Cimarron. 
Greenwood — ^Dr. W. T. Grove, Eufeka. 
^Hamilton — ^Dr. Chas. F. Harrison, Syracuse. 
Harper — ^Dr. A. E. Walker, Anthony. 
Harvey — Dr. Max Miller, Newton. 
Haskell — ^Dr. L. V. Miner, Santa Fe. 
Hodgeman — ^Dr. John F. McDonald, Jetmore. 
Jackson— Dr. E. W. Reed, Holton, 
Jewell— Dr. E. L. Raynolds, Mankato. 
Johnson — ^Dr. F. F. Green, Olathe. 
Kearney — ^Dr. G. F. Johnson, Lakin. 
Kingman — ^Dr. B. H. Pope, Kingman. 
Kiowa — ^Dr. P. F. Wesley, Haviland. 
Labette— Dr. G. W. Gabriel, Parsons. 
Leavenworth — ^Dr. J. L. Everhardy, Leavenworth. 
Lincoln — ^Dr. Otto Dierker, Sylvan Grove. 
I-inn — ^Dr. T. W. Warner, Parker. 
Logan — Dr. C. C. Winslow, Oakley. 
Xyon— Dr. C. S. Trimble, Emporia. 
Harion — ^Dr. B. T. Prather, Peabody. 
Marshall — ^Dr. Wm. D. Patterson, Marysville. 
McPherson— Dr. J. G. Hall, McPherson. 
Meade — ^Dr. C. B. Leslie, Meade. 
Miami — ^Dr. Melton, Hillsdale. 
Mitchell— Dr. W. H. Cook, Beloit. 
Montgomery — ^Dr. A. £. Miner, Independence. 
Morris — ^Dr. J. A. Woodmansee, Dunlap. ^ 

Morton— Dr. W. V. Tucker, Elkhart. 
Nemaha — ^Dr. Willard A. Haynes, Sabetha. 
Neosho— Dr. A. N. Davis, Chanute. 
Norton — ^Dr. W. C. Lathrop, Norton. 
Osage — ^Dr. F. F. Schenk, Burlingame. 
Osborne — ^Dr. B. F. Chilcott, Osborne. 
Ottawa — ^Dr. G. E. Ganoung, Minneapolis. 
Pawnee — ^Dr. L. R. Sellers, Lamed. 
Phillips — ^Dr. A. E. Nelson, PhilUpsburg. 
Pratt— Dr. O. F. Searle, Bellevue; Dr. H. W. Wal- 
ter, Pratt. 

Rawlins — ^Dr. W. C. Mclrwin, Atwood. 
Reno — ^Dr. C. Klippel, Hutchinson. 
Republic— Dr. C. M. Arbuthnot, Belleville. 
Rice — ^Dr. M. L. McCrea, Sterling. 
Riley — ^Dr. Geo. H. Ross, Manhattan. 
Rooks— Dr. W. B. Callender, Stockton. 
Russell — Dr. R. A. Stewart, Russell. 
Saline — ^Dr. W. E. Mowery, Salina. 
Sedgwick— Dr. H. H. Taggart, Wichita. 
Seward — ^Dr. W. F. Huddleson, Liberal. 
Shawnee— Dr. W. E. McVey, Topeka. 
Sheridan — Dr. E. D. Beckner, Hoxie. 
Sherman— Dr. W. H. Smith, Goodland. 
Smith— Dr. C. C. Funk, Smith Center. 
Stafford— Dr. J. T. Scott, St. John. 
Stanton — Dr. W. F. Hoover, Johnson. 
Stevens — ^Dr. W. E. Bundy, Hugoton. 
Sumner— Dr. S. T. Shelly, Mulvane. 
Thomas — Dr. V. C. Eddy, Colby. 
Trego— Dr. W. Y. Herrick, Wakeeney. 
Wabaunsee — Dr. J. C. Bennett, Eskridge. 
Wallace — Dr. W. W. Carter, Sharon Springs. 
Washington — ^Dr. Wm. M. Earnest, Washington. 



Wilson— Dr. A. G. Flack, Fredonia. 
Woodson— Dr. H. W. West, Yates Center. 
Wyandotte — ^Dr. L. F. Barney, Kansas City. 
9 

To the Army and Navy. 
The following physicians of Kansas have 
been reported as having accepted commis- 
sions in the army and navy since August 1 : 

C. E. Boudreau, Eldorado D. Peterson, Latham 

A. £. Billings, Topeka L. S. Coplan, Wellington 

F. H. Slayton, Wichita L. R. McKeehan, Atcnison 

0. J. Corbett, Emporia J. W. Cheney, Wichita 

H. T. Davidson, Wichita E. D. Ebright, Wichita 

I£. R. Scates, Baxter Sp'gs J. 0. Williams, Emporia 

C. W. Demott, Independ'ce V. H. Bantleon, Kansas City 

R. O. Preston, Meriden L. V. Sams, Topeka 

R. H. Downing, Wellington A. J. CLeary, Burr Oak 

W. F. Neinstedt, Hartford G. R. Gage, Hutchinson 

A. B. Ingels, Lamed H. G. Hunsberger, Mt. Hope 

J. A. Settle, Reading N. D. Miller, Topeka 

J. C. Caldwell, Wellington T. M. Agnew, Wichita 

R. 8. C. Fisher, Wichita 

0. K. Haydon, Elk City— Navy. 
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Orders to Officers of the Medical Reserve 
Corps in Kansas. 

Lieut. C. E. Shepard, Baldwin City, to Camp Crane, 
Allentown, Pa., base hospital, from New York. Lieut. 
C. E. Yates, Vinland, for duty, from Camp Travis. 

Capt. C. H. Koontz, Onaga, to Camp Grant, Rock- 
ford, 111., for duty, from Fort Riley. Lieut. J. L. 
Peppers, Newton. 

Capt. G. I. Thacher, Waterville, to Camp Jackson, 
Columbia, S. C, base hospital, from Camp Crane. 

Lieut. J. C. McKinnon, Caldwell, to Camp Kearney, 
Linda Vista, Calif., for duty, from Portland, Ore. 

Major J. D. Riddell, Salina, to Camp Las Casas, San 
Juan, P. R., base hospital, from Fort Riley. 

Lieut. J. A. H. Webb, Stafford, to Camp Lee, Peters- 
burg, Va., base hospital, from New York. 

cSipt. F. T. Johnson, Jr., Elmdale, to Camp McClel- 
lan, Anniston, Ala., for duty, from Camp Upton. 

Lieut. C. W. Hall, Hutchinson, to Camp Sherman, 
Chillicothe, Ohio, base hospital, from Camp Dix. 

Lieut. J. M. Marks, Valley Falls, to Camp Upton, 
L. I., N. Y., base hospital, from Fort Oglethorpe. 

Lieut. F. B. Sheldon, Manhattan, to Camp Wads- 
worth, Spartanburg, S. C, base hospital, from New 
York. 

Lieut. E. J. Frost, Wichita, to Fort Oglethorpe, from 
New York. Lieut. M. F. Russell, Great Bend, for 
instruction. 

Lieut. T. M. Aknew, Wichita, to New Haven, Conn., 
Yale Army Laboratory School, for instruction. 

Capts. A. A. Shelley, Galena; J. W. Nixon, Girard; 
G. R. Gage, Hutchinson; E. A. Reeves, Kansas City; 
H. G. Hunsberger, Mount Hope; C. L. Randall, Neo- 
desha; A. E. Billings, Topeka; J. C. Caldwell, W. M. 
Martin, Wellington; Lieuts. D. Peterson, Atlanta; W. 
J. Lowis, Colby; A. J. Turner, Gamett; W. S. Hudi- 
berg, Independence; C. W. Longenecker, Kingman; W. 
B. Burr, Longton; E. C. Lightfoot, Mineral; H. A. 
Vincent, Perth; W. V. Hartman, Pittsburg; H. T. 
Davidson, Wichita, all to Fort Riley for instruction. 

Capt. B. H. Jordan, Medicine Lodge, to report to 
the commanding general. Central Department, for as- 
signment to duty. 

Capt. John F. Rudolph, Belle Plaine, to Camp Abra- 
ham Eustis, Lee Hall, Va., camp hospital, from Camp 
Lee. 

Lieut. John R. Campbell, Coats, to^^mp Beaure- 
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suit of their treatment of furunculosis and 
other skin conditions with compressed 
yeast (Fleischmann's). The use of fresh 
bakers' yeast brought about an improve- 
ment or cure in sixteen of seventeen cases 
of furunculosis, as well as in a case of 
folliculitis, and in other skin conditions. 
The cases were followed up weeks to 
months, after cessation of treatment, with- 
out recurrence of furunculosis. One of the 
cases had previously been treated with vac- 
cines. Fleischmann's Compressed Yeast 
may be taken in water, beef tea, or orange 
juice, and there is no reason why it could 
not be administered spread on bread. The 
doses usually administered were one-half 
to one cake three times daily. Some of 
these patients had been suffering with 
boils for a long period of time. Usually 
the cases were cured or boils considerably 
improved within two weeks after the ad- 
ministration of the first dose. Sometimes, 
because of gas formation in the gastro- 
intestinal tract, it was necessary to kill 
the yeast cells just before administration 
by immersing the cake for a few minutes 
in boiling water. 

Hawk concludes that "bakers' yeast was 
found to be a useful remedy in the treat- 
ment of furunculosis, acne vulgaris, acne 
rosacea, constipation, and in certain other 
cutaneous and gastro-intestinal conditions." 

9 

The Illegitimate Baby's Rights. 

The rights of illegitimate children and 
the State's responsibility for seeing that 
every child, no matter what his parentage, 
has the nurture, protection, and education 
essential to his usefulness as a citizen are 
for the first time given complete national 
recognition in the Norwegian laws con- 
cerning illegitimate children, according to 
a report issued by the Children's Bureau 
of the U. S. Department of Labor. 

These laws make the State instead of 
the mother responsible for establishing 
paternity. The State holds both parents 
equally and continuously responsible for 
the illegitimate child— '*The child shall be 
entitled to bringing up — maintenance, 
training, and education — from both its 



father and its mother." The report con- 
tains a translation of the several Norwe* 
gian laws, with amendments, on illegiti- 
mate children and their care. A history 
of the efforts through which the legisla- 
tion was secured is given in the introduc- 
tion. 

The attitude which looks upon illegiti- 
macy as a child-welfare problem that must 
be solved for the sake of the child and of 
the State is exemplified by this Norwegian 
legislation. In connection with its studies 
of the bearing of the war upon child wel- 
fare the Children's Bureau examined the 
evidence obtainable but could not find that 
it justified the statements that have been 
circulated of widespread increase in ille- 
gitimacy since the war. The Bureau be- 
lieves, however, that the needs of the ille- 
gitimate child must be considered in the 
Children's Year campaign "to save 100,000 
children's lives during the second year of 
the war and to get a square deal for chil- 
dren." In the Childreit's Year Working 
Program attention is called to the neces- 
sity of providing opportunity for normal 
development to the child of unmarried 
parents. 

9 

Dependability of Tablets. 

There is no doubt about the convenience 
of tablets, but the accuracy of the dosage 
content is not always to be depended on. 
In 1914 Kebler reported the results of a 
far-reaching investigation of tablet com- 
pounding in which he pointed out that tab- 
lets on the market were not as uniform 
or accurate as was generally believed. Dur- 
ing the past year the Connecticut Agricul- 
tural Experiment Station undertook the 
examination of tablets — ^proprietary and 
nonproprietary — ^taken from the stock of 
dispensing physicians. The variations 
found in weights of the tablets were strik- 
ingly similar to those reported by Kebler. 
9 

This Journal declines advertising that, 
if accepted, would lower its standards. 
This justifies readers in giving the ac- 
cepted advertisers their confidence and 
patronage. 
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Bran Food 

Petti John's is a morning dish 
which everybody likes. 

Wheat fbkes and oat flakes 
are combined to yield a most 
delightful flavor. 

The 20 per cent bran is in 
flake form, hidden in the flakes. 
It is inconspicuous, yet it is 
efficient. 

Doctors told us they wanted 
a bran dish which people would 
continue. Now tiiousands of 
doctors say that Pettijohn's 
meets that requirement welL 

It is now, we believe, more 
largely used than any other 
bran food. 

psttyohi^ 

A Flaked Cereal Dainty 

B0% WhmtA Frodud tndadmg ihm 
Bran— 20% Oai9 

A breakfast dainty whose flavory 
flakes hide 20 per cent unground 
bran. 

Pettyokn's .Floor — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 



Both sold in packages only. 
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rollment for the Medical Reserve Corps of 
the Army and the Reserve Force of the 
Navy which is going on so rapidly at the 
present time, shall not be interrupted. 
Trusting that you will give this prominent 
space in the next issue of your Journal 
and such editorial comment as you may 
deem desirable, I am, 

Yours very truly, 

Franklin Martin, 
Chairman, General Medical Board. 

9 

Deaths. 
Lieut. Col. Clarence Leroy Cole, M.C, U. 
S. Army, San Antonio, Texas, Medical Col- 
lege, Topeka, 1903 ; aged 41 ; a Fellow of 
the American Medical Association; who 
entered the Army, May 10, 1905, and was 
in charge of the laboratory at Fort Sam 
Houston, Texas; who recently had been 
under treatment at the Walter Reed Hos- 
pital, Washington, D. C; was found dead 
in his quarters, August 9, from a bullet 
wound of the head, self inflicted, it is be- 
lieved with suicidal intent, while suffer- 
ing from mental depression. 

Lieut. Guy Augtin Tull, M.R.C., U.S. 
Army, Kansas City, Mo.; on duty with 
the Three Hundred and Fifty-Third In- 
fantry, Camp Funston, Kans.; Kansas 
Medical College, Topeka, 1895; aged 49; a 
Fellow of the American Medical Associa- 
tion; and of the American Academy of 
Medicine; once president of the Clay 
County (Kansas) Medical Society and sur- 
geon for the Rock Island System ; died at 
his home, July 13, from chronic interstitial 
nephritis. 

Andrew Pearson, Wakefield, Kan., Rush 
Medical College, 1883; resident physician 
at the Chiloco Indian Reservation; died 
in the Presbyterian Hospital, Chicago, 
July 14. 

Mary Dugan Ardery, Garden City, Kan.; 
Keokuk (Iowa) Medical College, 1891; 
aged 76; formerly a member of the Kan- 
sas Medical Society; who retired from 
practice several years ago on account of 
paralysis; died at the home of her daugh- 
ter in Garden City, July 23. 
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The Health Officer and the Big Fight. 

It is said to take nine men working 
**over here" to keep one soldier fighting 
"over there." Clearly, therefore, it is wise 
to keep the nine workers husky and work- 
ing as well as the one soldier. 

Which health officer should stay at home 
and who should go to war? How is the 
nation bearing up under the war strain? 
What are the special war-time health men- 
aces of the civil population, and what are 
we going to do about them? What head- 
way are we making against the venereal 
diseases? These are the questions to be 
considered at the convention of United 
States and Canadian sanitarians at Chi- 
cago, October 14-17, to be held under the 
auspices of the American Public Health 
Association. Some of the military sani- 
tarians who will address the meetings are 
Surgeon General Gorgas, Colonel Victor C. 
Vaughan, and Major William H. Welch of 
the Army Medical Corps. Other speakers 
at the general sessions will be George H. 
Vincent, president of the Rockefeller 
Foundation, Dr. Charles J. Hastings, pres- 
ident of the American Public Health Asso- 
ciation, Dr. W. A. Evans, Assistant Sur- 
geon General Allan J. McLaughlin, U.S.P. 
H.S., Dr. Ernest S. Bishop, Dr. Lee K. 
Frankel, Dr. Frederick L. Hoffman and 
others. 

As the health of the civil population has 
a direct bearing upon the winning of the 
war, mayors and governors are being re- 
quested to send their health officers to 
the conference in spite of the present high 
cost of government. 

The final program will appear in the 
American Journal of Public Health ap- 
pearing September 25. For further in- 
formation write to A. W. Hedrich, Secre- 
tary, American Public Health Association, 
1041 Boylston St., Boston, Mass. 
W- 

WANTED— FOR SALE— ETC. 

WANTED — Woman physician as assistant or part- 
ner. No objections to recent graduate. Address "Wo- 
man Gynecologist/' care Journal. 

DOCTOR'S ESTABLISHED PRACTICE, 12 years in 
rich farming community, Morris County. Drug stock 
and fixtures; choice location. Collections, 98 per cent. 
No opposition. Reason for selling, doctor gone to 
army. Write Mrs. Elizabeth Evans, Wilsey, Kansas. 



The Oat Is 
Supreme 

The oat yields in food value 
1810 calories per pound. 

Eggs yield 720 per lb. 
Round Steak 890 per lb. 

The oat is our best-balanced 
cereal. It is richest in iron. 

Quaker Oats supplies nutri- 
tion at a cost of 5c per 1000 
calories. Meat, eggs, fish and 
fowl, at the present writing, 
average more than eight times 
that cost. 

The best way to save wheat, 
save meat and save money is 
to use more Quaker Oats. 

It is also the way to better 
nutrition, as every doctorknows. 




Quaker Oats is a super-grade of 
oat food. It is flaked from queen 
oats only — just the rich, plump, 
luscious gn'^ins. We get but ten 
pounds from a bushel. The result 
is extra flavor without any extra 
price. 



The Quaker Oa^sOmpaity 

Chicago 



(1878) 
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Surgical Wax 

A new dressing for bums, granulations and similar lesions. 

Manufactured by the Standard Oil Company of Indiana, 
and guaranteed by them to be free from deleterious mat- 
tersi and so packed as to insure it against all contamination. 

Stanolind Surgical V/bx has a sufficiently low melting 
point so that when fluid the possibility of burning healthy 
tissue is precluded. 

Its correct ductile and plastic felitures make it adaptable 
to surface irregularities without breaking. 

When properly applied it adheres closely to sound skin, yet 
separates readily and without pain from denuded surfaces. 

Stanolind Surgical Wax when applied in proper thickness 
maintains a uniform temperature, promoting rapid cell 
growth, and assisting nature to make repairs quickly. 



Stanolind Petrolatom 



A New, Highly Refined Product 



Vastly superior In color to any othar 
petrolatum heretofora offered. 

The Standard Oil Company of Indiana 
guarantees, without qualification, that 
no purer, no finer, no more carefully 
prepared petrolatum can be made. 

Stanolind Petrolatum is manufactured 
in five grades, differing one from the 
other in color only. 

Each color, however, has a definite 
and fixed place In the requirements 



of the medical profession. 

"Superla White** Stanolind Petro- 
latum. 

"Ivory White** Stanolind Petrolatum. 
"Onyx" Stanolind Petrolatum. 
'*Topaz" Stanolind Petrolatum. 
*' Amber" Stanolind Petrolatum. 
The Sundard Oil Company, because 
of its comprehensive facilities, is en- 
abled to sell Sunolind Petrolatum at 
unusually low prices. 
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Report of an Unusual Case of Foreign 
Body in Abdomen. 

Alfred O'Donnell, M.D., Ellsworth, 
Kansas. 

Read at the Fifty-second Annual MeetlnjT of the Kansas 
Medical Society held at Kansas City, Kansas, May 1, 2 
and 8. 1918. 

C. K., age 27, male, carpenter, single, 
Kanopolis, Kansas. Admitted July 3, 1916. 
Chief complaint, foreign body in the rec- 
tum. 

Past History — Measles, mumps, chicken- 
pox when a child, had typhoid fever at the 
age of three, always strong and healthy. 
August 2, 1915, while in a hay loft fixing 
a hay carrier on the track, the carrier be- 
came loose and he fell about twenty-five 
feet, alighting on his feet and then on his 
buttocks. At once he became partially 
paralyzed from his waist down. Following 
this accident he had complete retention 
of feces and urine. He was taken to the 
hospital six days later and stayed six 
weeks, being in bed five weeks. He was 
able to walk fairly well but had to take 
a strong' cathartic to move his bowels and 
catheterize himself for six months follow- 
ing. Previous to this recent injury he 
was quite steady on his feet and was de- 
livering ice. 

Family History — Mother died, age 64, 
with goiter. Father 69, living and well. 
Six brothers alive and well. Three sisters 
alive and well. 

Physical Examination — Patient intelli- 
srent and well nourished and no muscular 
atrophy or loss of strength. 

History of Complaint — July 2 at 10 p.m. 
while in his bed room he was using a large 



red, white and blue souvenir lead pencil, 
12 inches long, "to doctor his piles." He 
covered the round smooth cap end with 
mentholatum and in a standing posture 
inserted it into the rectum four or five 
inches, which had been his custom for 
five or six years. Just previous to this 
operation he had swallowed a small piece 
of cigar which he had been smoking and 
noticed that he had felt sick on his way 
upstairs to his room. Soon after he had 
inserted the lead pencil he became dizzy 
and fell backwards, falling quite forcibly 
on the bed and driving the pencil so far 
up into the rectum that he could not touch 
it. The proximal end was sharx)ened quite 
bluntly but caught into one of the rectal 
folds so that it could not be retracted. He 
became quite sick after this and vomited 
several times. He suffered considerable 
pain, but this was probably not so severe 
on account of an injury to his back which 
he received August 2, 1915, and which left 
him partially paralyzed. Dr. Reitzel of 
Kanopolis was called that night but was 
unable to remove the pencil in spite of 
the relaxed and almost insensitive condi- 
tion of the rectum and sphincters. He 
brought the patient to the Ellsworth Hos- 
pital at 11 A.M. July 3, temperature 100.8, 
pulse 100, and some marked abdominal 
distention. 

At 1:30 P.M. he was taken to the oper- 
ating room and attempts were made to 
remove the pencil per rectum without suc- 
cess. The point seemed to be imbedded in 
the mucous membrane and completely in 
the abdominal cavity. 

Operation: Incision made i^ the ab- 
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dominal wall in medium line reachi/ig up 
into the umbilicus. On opening the abdo- 
men free purulent fluid was founds dis- 
tended coils of the bowel protruded 
through the incision and it was not pos- 
sible to continue exploration of the ab- 
domen until a distended coil was opened 
and emptied of gas and contents. The 
foreign body was found lying in the right 
half of the abdomen, the upper end rest- 
ing under the border of the liver and the 
lower end down in the pelvis, having 
broken through the pelvic colon. It was 
found impossible to remove the pencil 
without enlarging the incision upward. 
This was done and the pencil removed. 
The intestinal coils which had been out 
were returned to the abdomen after being 
washed off with warm salt solution. No 
attempt was made to close the wound in 
the rectum. A liberal gauze drain was 
inserted in the pelvis down to the wound 
in the rectum, wound was closed with the 
exception of the lower two inches which 
was left for drainage. Patient made un- 
eventful recovery, left hospital in two 
weeks and in one month was down town. 

After the removal of the foreign body 
the treatment of this case resolved itself 
into the treatment of the peritonitis which 
had begun to develop. 

Deaver and Peiffer^ give the following 
points : 

"The prognosis of peritonitis is influ- 
enced chiefly by (1) the type and degree 
of the infection; (2) the situation of the 
infection; (3) the time of operation; (4) 
the operation itself; (5) the pre-operative 
treatment; (6) the post-operative treat- 
ment." 

It is impossible to lay down a general 
rule in all cases, but it may be said that 
it is seldom possible to act too quickly in 
peritonitis caused by the appendix or by a 
perforated gastric or duodenal ulcer, while 
in peritonitis of pelvic origin delay should 
be the rule. Peritonitis of rapid spread- 
ing character seldom comes from the gall 
bladder, when present it is usually due to 
perforation and demands quick action. An- 
other important rule in the presence of 



actual peritonitis is to do the least that is 
consistent with the ends of the operation 
and in the shortest time compatible with 
good work. There is one exception to 
this rule, that is the performance of a 
gastroesterostomy at the same time as the 
closure of a perforated gastric or duodenal 
ulcer. As to the post-operative treatment 
the slogan should be, let him get ^ well. 

If the operation is performed early and 
well done there will be little to do and the 
less done the better. The sharp watch 
must be kept for complications and symp- 
tomatic treatment given for individual con- 
ditions as they may arise. The sitting pos- 
ture, Murphy drip, nothing by mouth and 
careful nursing are important factors. 
Water, hot or cold, is used when peristalsis 
begins, as is shown in the passage of gas 
or staining of the fluid in the Murphy 
drip reservoir. Nausea, vomiting and per- 
sistent regurgitation and marked disten- 
tion of the upper abdomen calls for the 
use of the stomach tube. 

IX. Y. Med. Jour.. CII 977; Deaver, J. B., and Peif- 
fer, D. B. 

^ 

First Aid to the Neurotic. 

Maud S. DeLand, M.D., State Hospital, 
Topeka. 

Read at the Fifty-necond Annual Meeting of the Kansas 
Medical Society held at Kansas City, Kansas. May 1. 2 
and 8. 1918. 

As it is of the greatest importance that 
the first aid to those injured in battle 
should be of the proper kind, so it is also 
important that the first aid to those in- 
jured in the mental conflicts of life should 
be a sympathetic understanding of the 
difliculties that beset the individual, and 
not a fanatical attempt to mould him to 
our own particular beliefs. He has al- 
ready been trying to adapt himself to his 
environment and failed in the attempt 
He cannot pull himself up by his own 
bootstraps, and we must help him to un- 
derstand his difliculties and supply him 
v.ith new motives. 

The patients who reach the state hos- 
pitals almost invariably present a '.veil- 
developed and often intractible psychosis. 
And it is conceded that it is impossible to 
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do psychoanalysis in imbeciles, dements, 
seniles or organic cases, in acute maniacal 
or catatonic excitement and in mute pa- 
tients. Thus comparatively few cases in 
state hospitals are subjects for psycho- 
analysis. It is the general practitioner 
who gets the cases of hysteria, obsessional 
and anxiety neuroses, the paranoid condi- 
tions and the early dementia praecox cases. 
This afternoon I am here not to try to 
convince you of the value of the Freudian 
theories, for I have already given you the 
reasons why I believe in them in a paper 
published in the Journal of the Kansas 
Medical Society, but I am here simply and 
solely to plead with you to investigate the 
mental life of your patients as carefully 
as you investigate physical symptoms and 
to co-operate with the doctors who are 
making a specialty of mental diseases in 
order that we may all arrive at the truth. 
Or if you do not wish to take the time to 
study and apply psychoanalysis for your- 
selves at least refer your patients to one 
making a specialty of this work before 
they present a well-developed psychosis. 

What perhaps all of us desire most is 
to understand human beings as biological 
units. One may specialize on gall blad- 
ders, stomachs, noses or brains, but this 
knowledge is most valuable when co-ordi- 
nated. It would be well for us to know 
whether a larger number than normal of 
the insane suffer from kidney disease or 
intestinal stasis, but it is just as impor- 
tant to know what mental state attends 
diseases of the liver or thyroid or heart 
or lungs. Is there, or is there not, any 
correlation between mental and physical 
states? If there is, what is it? If not, 
what do our mental states result from? 
As Luther Burbank says: "A knowledge 
of the battle of tendencies within the plant 
is the very basis of all plant improvement. 
It is not that the work of plant improve- 
ment brings with it, incidentally, as people 
mistakenly think, a knowledge of these 
forces, it is a knowledge of these forces 
rather which makes plant improvement 
possible." This is equally true of people. 
And perhaps if we physicians understood 



people as well as Luther Burbank under- 
stands plants, there might be more im- 
provement in the human race. The teacher 
may instruct along certain lines, the 
preacher may preach what he has been 
taught to believe, and the lawyer may ar- 
gue from precedent, but it is we physi- 
cians who should know not only the livers 
and stomachs of our patients, but their 
thoughts and feelings and desires. But 
we can never know them until we our- 
selves are able to lay aside all critique, all 
ideas of what the patient should or should 
not have done, and investigate the mental 
life of the patient in an unprejudiced and 
unemotional manner as we do the ap- 
pendix. 

Equally necessary is the realization that 
with the patient's heredity and environ- 
ment, he cotdd not be otherwise than what 
he is. As Burgson so beautifully puts it: 
"Our duration is not merely one instant 
replacing another. Duration is the con- 
tinuous progress of the past, which gnaws 
in the future and which swells as it ad- 
vances. The past follows us at every in- 
stant; all that we have felt, thought, and 
willed from our earliest infancy is there, 
leaning over the present which is about to 
join it, pressing against the portals of 
consciousness that would fain leave it out- 
side. The cerebral mechanism is arranged 
just so as to drive back into the uncon- 
scious almost the whole of the past, and 
to admit beyond the threshold only that 
which can cast light on the prfesent situa- 
tion or further the action now being pre- 
pared. In short, only that which can give 
useful work. At the most, a few super- 
fluous recollections may succeed in smug- 
gling themselves through the half-open 
door. These memories, messengers from 
the unconscious, remind us dimly of what 
we are dragging behind us unawares. But 
even though we may have no distinct idea 
of it, we feel vaguely that our past remains 
present to us. What are we in fact, what 
is our character, if not the condensation 
of the history we have lived from our 
birth — nay, even before our birth — since 
we bring with us prenatal dispositioM? 

Digitized by V^OOQlC 



240 



THE JOURNAL OF THE KANSAS MEDICAL SOaEll*. 



Doubtless we think of only a small part 
of our past, but it is with our entire past, 
including the original bent of our soul, 
that we desire, will, and act. Out past, 
then, as a whole, is made manifest to us 
in its impulse; it is felt in the form of 
tendency, although a small part of it only 
is known in the form of the idea." 

Another essential to the understanding 
of the mental life is that man shares with 
the animals the instinctive trends of pro- 
creation and self-preservation and that, as 
Jung says: ''Nature has the first claim 
on man; only long afterwards does the 
luxury of intellect come. In our present 
social conditions the nutritional striving is 
allowed normal gratification and occasions 
no trouble. To the instinct of procreation, 
not only in its strictly sexual meaning but 
in its transformation into creative energy 
which is used for mechanisms for allure- 
ment and protection of the young and the 
expression of emotions, Freud has given 
the name libido. With him it is prac- 
tically synonymous with our word love." 
Jung has still broadened this conception 
until with him the word libido signifies 
that energy which manifests itself by vital 
processes and is subjectively perceived as 
aspiration, longing and striving. And he 
further states, "It can be a surprise only 
to those to whom the history of evolution 
is unknown to find how few things there 
really are in human life which cannot be 
reduced in the last analysis to the instinct 
of procreation. It includes nearly every- 
thing, I think, which is beloved and dear 
to us." 

Our present social system demands the 
suppression of the normal manifestations 
of the sexual libido both in childhood and 
the adult, except under certain prescribed 
regulations. In many cases this suppres- 
sion is most cruelly and stupidly admin- 
istered. The child misunderstands its pur- 
pose, and is frightened and made to believe 
itself a great sinner. The conflict between 
the instinctive trends and the repressing 
forces causes much mental anguish, and is 
therefore repressed into the unconscious- 
ness. If this repression is successful the 



libido is sublimated in the, external world 
of reality. But often these instinctive 
trends break through the repression and 
appear in a disguised form. This is espe- 
cially true at the time the individual de- 
velops into manhood or womanhood and 
has to make new adaptations in life. While 
Freud lays more stress on the character of 
the conflicts and repressions of childhood, 
and the influences of the parents, Jun^f, 
while not minimizing these facts, places 
the cause in the present moment. That 
is, "The conflict is produced by some im- 
portant task or duty which is essential 
biologically and practically for the fulfill- 
ment of the ego of the individual, but be- 
fore which an obstacle arises from which 
he shrinks, and thus halted cannot go on." 
Perhaps there is not so much difference in 
these two views after all, as if the child- 
hood had been different the individual 
might have met the present condition; and 
if the present condition had not devel- 
oped, the childish predisposition would not 
have produced the illness. But be that as 
it may, in hysteria this repressed libido is 
converted into physical symptoms. In the 
obsessional neuroses it returns in a dis- 
guised form such as h3rpochondriacal, so- 
cial, or religious anxiety or as various 
phobias, superstitions, or dipsomania. In 
dementia praecox this libido is introverted 
— ^the patient withdraws from reality. 

To again quite Jung, "Just as the normal 
libido is comparable to a steady stream 
which pours its water broadly into the 
world of reality, so the resistance dynam- 
ically considered is comparable, not so 
much to a rock rearing up in the river 
bed which is flooded over or surrounded 
by the stream, as a backward flow towards 
the source. A part of the soul desires the 
outer object; another part, however, harks 
back to the subjective world, where the 
airy and fragile palaces of phantasy 
beckon." In other words when the libido 
encounters internal conflict and is re- 
pressed, it seeks expression, either through 
less fundamental trends, as when one dis- 
appointed in love takes to religion, or else 
through a symptom in a neurosis, or goes 
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back to an infantile manifestation of the 
original trend and becomes auto-erotic. 
In other words the libido becomes retro- 
gressive in its manifestations. When 
plants or animals revert back to primitive 
forms, we call it atavism; when the libido 
of an adult expresses itself in an infantile 
manner we call it regression. This ten- 
dency towards regression is not confined 
to a neurosis or a psychosis. It is pres- 
ent in us all. We long for ease and in- 
dolence and old forms, and fear to try 
that which is new. 

When the individual is unable to make 
new adaptations, there is often present 
what is called the Oedipus or incest com- 
plex. To the strictly literal mind which 
can grasp this old Grecian myth only in 
its concrete form, it means that the boy 
killed his father and married his mother, 
but the psychological truth, as expressed 
by Jung, is that the fundamental basis of 
incestuous desire does not aim at cohab- 
itation, but at the special thought of be- 
coming a child again, of turning back to 
the parent's protection, of coming into the 
mother once more in order to be bom 
again. 

Freud's idea of the Oedipus complex is 
perhaps more practical, and we must re- 
member that in this we are dealing with 
the unconscious and not the conscious life. 
At first the child is only interested in his 
own body, is auto-erotic. Then his inter- 
est and attachment become greatest for his 
food-giving and comfort-giving mother. 
Then the biological trend is followed out 
and the child's libido is directed toward 
the parent of the opposite sex. Then as 
the child grows up, the incest prohibition 
and social conditions force it to seek the 
love object outside the family. "Thus the 
Oedipus complex becomes a measuring rod 
to determine the grade of evolution of 
psychological activities looking forward to 
ultimate social values. The analysis of 
one's acts shows how far in the scheme 
of evolution the particular act may be 
placed, whether it remains an infantile 
fantasy way of obtaining satisfaction from 
the father-mother attachment or rejection 



(according to sex) or a grown-up sublima- 
tion way which is socially, and hence indi- 
vidually, valuable." (JellifFe.) Identically 
the same energy is utilized, but one is 
valuable, the other wasted. "In our neu- 
rotics we find that when life presents an 
insurmountable obstacle and they are 
driven back from the pathway that leads 
into reality, they regressively reanimate 
the old pathway of least resistance and » 
seek infantile ways of obtaining pleasure. 
Our patients give us all sorts of examples 
of their attachment to past infantile de- 
pendence on their parents and thus seek 
to avoid the burdens imposed by reality. 
Or again they may live only in dreams of 
the future and project their infantilism 
into Paradise." Anything to shirk the 
responsibilities of the present. 

Now on the basis that the past is always 
with us, that conflict causes repression 
into the unconscious, that the repressed 
libido in a disguised or distorted form is 
causing symptoms, the practical problem 
is simply one of unearthing the buried 
complexes and freeing the libido attached 
to them, so that it can be projected in full 
consciousness into the world of reality. 
This cannot be done by simply gaining the 
confidence of the patient and getting him 
to tell all he knows, for the trouble is 
inaccessible to him. If he knew he would 
cure himself. Freud first tried hypnotism 
as a means for tapping the unconscious- 
ness, but found that this could be better 
done and was available in more cases by 
a method which he termed Psychoanalysis. 
Now the postulate on which psychoanaly- 
sis is based is that "every idea has a basis 
which is as absolutely determined as any 
other reality of nature." 

All the history that the patient can give 
is obtained, especially his family and early 
history, for the family is the child's first 
training camp, father and mother are at 
first his sole source of authority and com- 
fort. Then various questions relating to 
traits, habits, sociability, etc., are asked. 
All the patient's little habits and manner- 
isms are noticed, all his little ceremonials 
as expressed in every-day conduct, for'per- 
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sistent habits are often an infantile man- 
ner of obtaining satisfaction at least in 
fantasy. 

When confidence in the physician is es- 
tablished, the patient is placed in a posi- 
tion to be as free from distracting influ- 
ences as possible, is asked to relax and 
with an utter absence of all critique, utter 
freely all thoughts which come to him in 
connection with his troubles, his childhood 
or in whatever line the physician sees fit 
to direct. One of the most important 
sources of gaining information of the un- 
conscious is through dreams. The patient 
is asked to tell his dreams or write them 
out. Then by a method of free association 
there will be found beneath the manifest 
content of the dream its latent content. 
This gives an important clue to what is 
going on in the patient's mind during the 
analysis. It is to be particularly noted 
that there is no meaning in dreams in the 
sense of the old superstition that to dream 
of a certain thing has a definite meaning. 
There is no meaning to anything in the 
dream until it is brought out by associa- 
tions in the mind of the dreamer. A pond 
of water may mean one thing to one per- 
son and another thing to another, the 
meaning is only determined by the par- 
ticular life and experiences and therefore 
associations of the dreamer. 

Of course the foregoing all sounds very 
simple, but let not any one be misled into 
believing that psychoanalysis is a simple 
or easy thing. It takes more time and 
patience and hard work to acquire than a 
surgical technique for we are dependent on 
the whims and moods of the patient, and 
have to deal with the very practical prob- 
lems of resistances, transferences, etc., all 
of which I have not touched on. For it 
can easily be seen that if the resistance 
was great enough to drive the conflict from 
the consciousness of the patient, and not 
allow it to be recognized in the symptoms, 
that resistance is still at work, and can 
only be overcome by much hard work and 
patience. 

Do not think that psychoanalysis is 
soniething applicable only to the neurotic. 



It is applicable to us all, and were we to 
submit to a psychoanalysis, and be honest 
in it, we would all be astonished at our- i 
selves. We would have to get acquainted 
with ourselves all over again, for there we 
would find the basis of many of our pre- 
judices which we fondly call principles, 
our likes and dislikes, tastes and inclina- 
tions. Also we would detect the real basis 
of our opposition to the Freudian psy- 
chology and our disbelief in psychoanalysis. 
The result of digging down into the hidden 
psyche has brought to light the fact that 
"he who remains healthy has to struggle 
with the same complexes which cause the 
neurotic to fall ill." It is psychoanalysis 
which furnishes us a key to the under- 
standing of human conduct. 

9 

Clinical Eponymic Signs. 

(Continued from Page 223) 

Reichman's Sign — The presence in the 
stomach before eating in the morning, of 
an acid liquid mixed with alimentary resi- 
dues; it is indicative of gastrosuccorrhea 
and pyloric stenosis. 

Remak's Sign — The production, by the 
pricking of a needle, of a double sensation, 
the second being painful; it is noted in 
tabes dorsalis. 

Reusner's Sign of Early Pregnancy 
— An increase in the volume of the pulsa- 
tion of the uterine arteries may be per- 
ceived through the vagina in the posterior 
culdesac as early as the fourth week. 

Revilliod's Sign — Inability of the pa- 
tient to close the eye of the affected side 
only; it is observed in paralysis of the 
superior facial nerve in hemiplegia. 

Richardson's Sign — The application of 
a tight fillet to the arm as a test of death. 
If life be present the veins on the distal 
side of the fillet become more or less dis- 
tended. 

Reiss' Sign — On listening over the 
stomach in cases of adherent pericardium, 
the heart sounds are heard loud and metal- 
lic in quality. 

RiNMANN's Sign of Early Pregnancy 
— Slender cords radiating from the nip- 
ple; they are considered to be hypertro- 
phic acini of the glands. 

RiPAULT's Sign — ^A change in the shape 
of the pupil on pressure upon the eye, 
transitory during life, but permanent after 
death. 

Ritter-Rollet's Phenomenon — Flex- 
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ion of the foot following the application 
of a mild galvanic current, and extension 
following that of a strong current. 

Riviere's Sign — An area of change in 
percussion note denoting a band of in- 
creased density across the back at the 
plane of the spinous processes at the fifth, 
sixth, and seventh dorsal vertebrae; a sign 
of pulmonary tuberculosis. 

Roger's Symptom — Subnormal tempera- 
ture during the third stage of tuberculous 
meningitis, regarded by Roger as path- 
ognomonic of the disease. 

Romberg's Sign — (1) Swaying of the 
body and inability to stand when the eyes 
are closed and the feet placed together. 
It is seen in tabes dorsalis, hereditary 
cerebellar ataxia, etc. (2) Neuralgic pain 
in the course and distribution of the ob- 
turator nerve, pathognomonic of obturator 
hernia. 

ROMBERG-HowsHiP's SiGN — Lancinating 
pains in the leg occurring in incarcerated 
obturator hernia. 

RoMMELAERE's SiGN — Diminution of the 
normal phosphates and chlorids of sodium 
in the urine is pathognomonic of cancerous 
cachexia. 

RosENBACH's SiGN — (1) Loss of the ab- 
dominal reflex in inflammatory intestinal 
diseases. (2) Tremor of the eyelids when 
the patient is asked to close them, often 
associated with insufficient closure of the 
lids. It is seen in neurasthenia. 

Rosenheim's Sign — A friction sound 
heard on auscultation over the left hypo- 
chondrium in fibrous perigastritis. 

Rosenthal's Sign — The application of a 
strong faradic current to the sides of the 
vertebral column causes burning and stab- 
bing pains in cases of spondylitis. 

Roser-Braun's Sign — ^Absence of pulsa- 
tions of the dura in cases of cerebral ab- 
scess, tumors, etc. 

Rotch's Sign — Dullness on percussion 
in the right fifth intercostal space in peri- 
cardial effusion. 

Roth's Symptom-Complex — "Meralgia 
paresthetica." Numbness, pain on exer- 
tion, and hyperesthesia of the part of the 
thigh supplied by the external cutaneous 
nerve. 

Rothschild's Sign — (1) Preternatural 
flattening and mobility of the sternal an- 
gfle, seen in phthisis. (2) Rarefaction of 
the outer third of the eyebrows in thy- 
roid inadequacy. 
• RoussEL's Sign — Sharp pain on light 
percussion on the subclavicular region, be- 
tween the clavicle and the fourth rib; a 
sign of incipient tuberculosis. 



Rovighi's Sign — Hydatid fremitus; a 
thrill observed on combined palpation and 
percussion in cases of superficial hyatid 
cyst of the liver. 

RovsiNG's Sign — Pressure on the left 
side over the point corresponding to Mc- 
Burney's point will elicit the typical pain 
at McBumey's point in appendicitis, but 
not in other abdominal affections. 

Rumpel-Leede's Sign — The appearance 
of minute subcutaneous hemorrhages be- 
low the area at which a rubber bandage 
is applied not too tightly for ten minutes 
upon the upper arm; characteristic of 
scarlet fever. 

Rumpf's Sign — Fibrillary twitching of 
muscles in traumatic neurosea. 

Rust's Sign — ^At every change of posi- 
tion of the body, a patient suffering from 
caries or carcinoma of the upper cervical 
vertebras, supports his head with the hand. 

Saenger's Sign — ^A light reflex of the 
pupil that has ceased returns after a short 
stay in the dark, in cerebral syphilis, but 
not in tabes dorsalis. 

Sander's Sign — Undulatory character of 
the cardiac impulse, most marked in the 
epigastric region, in adherent pericardium. 

Sansom's Sign — (1) Considerable ex- 
tension of dullpess in the second and third 
intercostal spaces in pericardial effusion. 
(2) A rhythmic murmur transmitted 
through the air in the mouth when the 
lips of the patient are applied to the chest- 
piece of the stethoscope. It is heard 'in 
cases of aortic aneurysm. 

Sarbo's Sign — Analglesia of the pero- 
neal nerve, occasionally observed in tabes 
dorsalis. 

SCHAPiRO's Sign — No slowing of the 
pulse-rate on lying down. Indicative of 
weakness of the heart muscle. 

SCHEPELMANN'S SiGN — In dry pleurisy 
the pain is increased when the patient 
bends his body toward the well side, 
whereas in intercostal neuralgia it is in- 
creased by bending toward the affected 
side. 

Schick's Sign— Stridor heard on ex- 
piration in an infant with tuberculosis of 
the broncheal glands. 

SCHLESiNGER's SiGN— In tetany if the 
patient's leg is held at the knee joint and 
flexed strongly at the hip joint, there will 
follow within a short time an extensor 
spasm at the knee joint, with extreme 
supination of the foot. 

SCHLUNGE's Sign— Lack of peristalsis 
below the seat of intestinal obstruction, 
with dilatation above it. 

SCHULE's Sign — Vertical folds between 
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the eyebrows, forming the Greek letter 
omega (omega melancholicum) , frequently 
seen in subjects of melancholia. 

Schultze-Chvostek's Sign — See Chvo- 
stek's Sign. 

Seeligmueller's Sign — Mydriasis on 
the affected side in cases of neuralgia. 

Seguin's Signal Symptom — The initial 
convulsion of an attack of Jacksonian epi- 
lepsy, which indicates the seat of the cor- 
tical lesion. 

Seitz's Sign — Bronchial inspiration 
which begins harshly and then becomes 
faint; indicative of a cavity in the lung. 

Semon's Sign — Impaired mobility of 
the vocal cord in carcinoma of the larynx. 

Shelly's Sign — ^A sago-like eruption on 
the palate and lips in influenza. 

SiCAR's Sign — ^A metallic resonance on 
percussion with two coins on the front of 
the chest and auscultation at the back, ob- 
served in some cases of effusion within the 
pleura. 

SiEUR's Sign — ^A clear, metallic sound 
sometimes heard in cases of pleural effu- 
sion on percussing the chest in front with 
two coins and auscultating behind. 

SiGNORELLi's SiGN — Extreme tenderness 
on pressure on the retromandibular point 
in meningitis. 

SiLEX's Sign — Radial furrows about the 
mouth, and coincidently in other parts of 
the face; a pathognomonic sign of con- 
genital syphilis. 

Simon's Symptom — Immobility or re- 
traction of the umbilicus during inspira- 
tion, sometimes seen in tuberculous men- 
ingitis. 

Skeer's Sign — ^A yellowish-brown ring 
near the pupillary margin of the iris, ob- 
served in the early stage of some cases of 
tuberculous meningitis. 

Skoda's Sign — A tympanitic sound 
heard on percussing the chest above a 
large pleural effusion or above a consol- 
idation in pneumonia. 

Smith's Sign — A murmur heard in 
cases of enlarged bronchial glands on aus- 
cultation over the manubrium with the 
patient's head thrown back. 

Spiegelberg's Sign — A sensation like 
that of passing over wet india-rubber, im- 
parted to the finger which presses on and 
moves along the affected part; it is noted 
in cancer of the cervix uteri. 

Stellwag's Sign — ^Absence or diminu- 
tion in frequency of the winking move- 
ments of the eyelids and abnormal width 
of the palpebral aperture; it is seen in 
exophthalmic goiter. 

Sterles' Sign — Increased pulsation over 



the cardiac region in intrathoracic tumors. 

Sternberg's Sign — Sensitiveness to pal- 
pation of the muscles of the shoulder-girdle 
in pleurisy. 

Stewart-Holme's Sign — The patient 
rests his elbow on the table and the exam- 
iner grasps his wrist. The patient then 
tries to flex his arms against the resist- 
ance of the examiner. When the wrist is 
released, flexion occurs, but is again ar- 
rested by the contraction of the triceps, 
in normal patients, but in hypotomia, flex- 
ion of arm continues without action of the 
triceps. 

Stiller's Sign — Marked mobility or 
fluctuation of the tenth rib in neurasthenia 
and enteroptosis. 

Stocker's Sign — In typhoid fever, if 
the bed-clothes be pulled down, the patient 
takes no notice; but in tuberculous men- 
ingitis the patient resents the interference 
and immediately draws the clothes up 
again. 

Stokes' Sign — A violent abdominal 
throbbing felt on palpation to the right 
of the umbilicus in acute enteritis. 

Straus' Sign — In facial paralysis from 
a central cause, the hypodermic injection 
of pilocarpin causes no appreciable dif- 
ference in the perspiration of the two 
sides, either as to time or quantity, where- 
as there is a marked retardation of the 
secretion on the effected side in severe 
peripheral paralysis. 

Strumpell's Sign — (1) Dorsal flexion 
of the foot when the thigh is drawn up 
toward the body ; seen in a paralyzed limb. 
(2) Dorsal flexion of the great toe in an 
extremity affected with paresis. 

Strunsky's Sign — A sign for detecting 
lesions of the anterior arch of the foot. 
The examiner grasps the toes and flexes 
them suddenly. This procedure is pain- 
less in the normal foot, but causes pain if 
there is inflammation of the anterior arch. 

Tarnier's Sign — Effacement of the an- 
gle between the upper and lower segments 
of the uterus; it is an indication of inev- 
itable abortion. 

Tay's Sign — ^A red spot seen on the 
retina of each eye in the region of the 
macula lutea in amaurotic family idiocy. 

Tellais' Sign — Pigmentation of the eye- 
lid in exophthalmic goiter. 

Testivin's Sign — The formation of a 
collodion-like pellicle on the urine after 
removing the albumin and treating with 
acid and then with one-third of its volume 
of ether; said to occur during the incuba- 
tion of infectious diseases. 

Theimich's Lip Sign — ^A protrusion or 
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pouting of the lips elicited by tapping the 
obicularis oris muscle. 

Thornton's Sign — ^Violent pain in the 
flanks in nephrolithiasis. 

TOMA's Sign — In ascites from peritoneal 
inflammation when the patient lies on his 
back percussion on the right side gives 
tympany; on the left side, dullness. 

ToURRETTE's SiGN — Inversion of the ra- 
tio existing normally between the earthy 
phosphates and the alkaline phosphates of 
the urine; it is found in paroxysms of 
hysteria. 

Traube's Phenomenon — A double 
sound, systolic and diastolic, heard over 
peripheral arteries, especially the femoral, 
in aortic insufficiency; occasionally also in 
mitral stenosis, lead-poisoning, etc. 

Tresilion's Sign — A reddish appear- 
ance of the Stenson's duct in mumps. 

Troisier's Ganglion or Sign — Enlarge- 
ment of the left supraclavicular lymph- 
glands, an indication of malignant dis- 
eases of the intraabdominal region. 

Trousseau's Symptom — The production 
of paroxysms of tetany by pressure upon 
the principal nerve trunks or blood-ves- 
sels of the parts affected. It is observed 
in tetany. 

TURGENSEN's SiGN — Crepitant rales; re- 
garded as a sign of tuberculous pleurisy. 

Uhthoff's Sign — The nystagmus of 
multiple cerebrospinal sclerosis. 

Unschuld's Sign — A tendency to 
cramps in the calf of the legs; it is an 
early sign in diabetes. 

Uriolla's Sign — The presence in the 
urine of malarial patients of minute black 
grranules of blood-pigment. 

Vanzetti's Sign — In sciatica the pelvis 
is always horizontal in spite of scoliosis; 
but in other lesions with scoliosis the pel- 
vis is inclined. 

ViGOUROUX's Sign — Diminished resist- 
ance of the skin to the galvanic current in 
exophthalmic goiter. 

Vincent's Sign — The Argyll-Robert- 
son Pupil — One which is miotic and which 
responds to accommodation effort, but not 
to light. 

Vipond's Sign — Generalized adenopathy 
seen during the incubation period of the 
exanthematous fevers of childhood. 

Vohsen-Davidsohn's Sign — See David- 
sohn's Sign. 

Voltolini-Heryng's Sign — See Her- 
yng's Sign. 

Von Wahl's Sign — (1) Distention of 
the bowel (local meteor ism) above the 
point at which there exists an obstruction ; 
(2) a scraping or blowing sound, syn- 



chronous with the cardiac impulse, heard 
over an arterial trunk immediately after 
the partial division, through injury, of the 
vessel. 

Warthin's Sign — ^Accentuation of the 
pulmonary sound in acute pericarditis. 

Weber's Symptom or Syndrome — Par- 
alysis of the motor oculi nerve on the side 
of the lesion and of the facial and hypo- 
glossal nerves and extremities on the op- 
posite side; it corresponds anatomically to 
a lesion in the pedunculopontine or upper 
pontine region. 

Wegner's Sign — In fetal syphilis the 
dividing line between the epiphysis and 
diaphysis of long bones, which under nor- 
mal conditions is delicate and rectilinear, 
appears as a broad, irregular, yellowish 
line. 

Weill's Sign — ^Absence of expansion in 
the subclavicular region of the affected 
side in infantile pneumonia. 

Weiss's Sign — "Facialis phenomenon." 
Contraction of the facial muscles upon 
light percussion; it is noticed in tetany, 
neurasthenia, hysteria, and exophthalmic 
goiter. 

Wernicke's Sign — Hemiopic pupil re- 
action. Inaction of the pupil on illumina- 
tion of the amaurotic half of the eye, when 
the hemiopia depends upon a lesion of the 
optic nerve between the chiasm and the 
external peniculate body. 

Westphal's Sign — ^Absence of the patel- 
lar reflex ; it occurs in lesions of the spinal 
cord at the level of the reflex center (e.g. 
tabes dorsalis, paretic dementia), neuritis, 
certain cases of cerebellar disease, etc. 

Westphal-Erb's Sign— See Westphal's 
Sign. 

Widmer's Sign — The temperature in 
the right axilla is distinctly higher than 
the left; a sign of appendicitis. 

WiLKS' Symptom-Complex — Erb's Dis- 
ease — Idiopathic muscular atrophy. 

William's Sign — Diminished inspira- 
tory expansion on the left side in adher- 
ent pericardium. 

WiNTRiCH's Sign — A change in the 
pitch of the percussion note when the 
mouth is opened and closed. It indicates 
a cavity in the lung. 

WoLFER's Sign — In hour-glass stomachs 
fluids pass quickly, but on subsequent lav- 
age the water contains food and foul mat- 
ter. 

WoLKOWiTCH's Sign — Marked relaxa- 
tion of the abdominal muscles of the right 
side in chronic recurrent appendicitis. 

Wreden's Sign — Presence in the exter- 
nal auditory meatus of a gelatinous mat- 
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ter in children who are bom dead. 

Zaufal's Sign — Saddle-nose. 

ZuGSMiTH's Sign — Abnormal dullness 
on percussion in the second interspace for 
a variable distance on both sides of the 
sternum. Seen in gastric ulcer and car- 
cinoma. 
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An Unprecedented Opportunity for 
Women. 

Emma Wheat Gillmore, M.D. 

Chairman Committee of Women Physicians, General 
Medical Board, Council of National Defense. 

The same year that gold was discovered 
in California, a lone pioneer received the 
first medical diploma which the United 
States had issued to a woman. Other col- 
leges shortly followed the example of the 
one which had opened its doors to Eliza- 
beth Blackwell, and today over fifty co- 
educational medical schools admit women 
upon the same terms as men. 

There are more than 25,000 American 
physicians in military service at this writ- 
ing, and the Council of National Defense 
is undertaking, through the Volunteer 
Medical Service Corps — an organization 
which has President Wilson's approval — 
the tasK of classifying the qualifications 
of ninety thousand more. Of these, about 
six thousand are women, less than one- 
third of whom have registered with the 
General Medical Board. 

Women of the profession, unless our 
qualifications are standardized and on file, 
can you not see that we are an unknown 
quality and quantity as far as the Gov- 
ernment is concerned? In spite of the 
overwhelming difference in number — 6,000 
women and over 100,000 men — and regard- 
less of the fact that over twenty-two cen- 
turies have passed since Hippocrates wrote 
the immortal oath and only sixty-nine 
years have elapsed since women entered 
the medical profession, the Volunteer Med- 
ical Service Corps has invited them to 
membership with the same impartial cor- 
diality as it has the men. 

During the last week in August applica- 
tion blanks for the Volunteer Medical 
Service Corps were mailed in franked en- 
velopes to all legally qualified men and 
women in the United States who were not 
already in Government service. Presum- 
ably a number of women have been over- 
looked because many of them are not mem- 
bers of medical societies, but this will 
speedily be corrected if a notification of 
the omission is sent to the Volunteer Med- 
ical Service Corps, Council of National De- 
fense, Washington, D. C. 



Meanwhile, medical women who possess 
a vision will see in the Volunteer Medical 
Service Corps an incomparable method of 
organization which will register their qual- 
ifications and place them in an identical 
coded class system with men physicians. 
This corps is in reality an ideal procedure 
for mobilizing the military forces of our 
country for selective medical war service. 
Incidentally it will place loyal and patri- 
otic medical women by the side of those 
men who are willing to give themselves. 
Even though all of them are not elected 
to membership, their names will be on file 
with the Government as willing to serve 
as far as their strength and capability will 
permit, and no one can point a finger at 
them and say "slacker." 

Will a page be turned over in the his- 
tory of American Medical Women upon 
which will be written the qualifications of 
6,000 of them, matching that group of 
English physicians known as the Scottish 
Women's Hospitals, which was so perfectly 
organized that they were able to hand over 
to their Government a •constructively or- 
ganized body of professional women for 
military service? Or shall we continue, 
as we have done in sporadic groups for 
the past sixty-nine years, to demand rec- 
ognition of men and at the same time 
neglect to unanimously affiliate with them 
in recognized medical societies, and to 
withhold our influence both with pen and 
vote when medico-social and medico-polit- 
ical and medico-scientific issues are at 
stake which shake the very foundation 
upon which medicine rests? 

The body politic of the civilized world 
holds a prominent place for the profession 
of medicine in the near future. Are we 
to have a hand in shaping it? The Volun- 
teer Medical Service Corps is big with 
promise for women of the medical profes- 
sion if we take advantage of it to put our- 
selves on record. The response which the 
Council of National Defense receives from 
women who apply for membership will 
tell the tale as to whether they have or 
have not grasped and taken advantage of 
the unprecedented opportunity which this 
world's war for democracy has opened up 
for them through the medium of the Vol- 
unteer Medical Service Corps. 
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For artillery, automatic rifles, and small 
arms, and for ammunition for them, we 
have spent over $3,700,000,000. Every 
Liberty Loan subscriber helps to arm our 
soldiers. 
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What Is Pernicious Anemia? 

In spite of the very definite symptom 
souping, and the very characteristic blood 
picture that has been offered us, the prob- 
lem of what progressive pernicious anemia 
is still remains to be solved. 

From the great mass of literature one 
derives but a hazy conception of this dis- 
ease, which seems to have a fairly definite 
pathology and a great variety of possible 
etiologic factors. There seems to be no 
unanimity in fixing the proper limits for 
the use of the term and no concensus of 
opinion as to the essential feature in its 
pathology. While some believe that it 
should be regarded merely as a symptom- 
complex which may be caused by a variety 
of pathological processes, others believe 
that it should be dignified as a separate 
clinical and pathological entity. 

Whichever of these views be accepted, 
however, if the clinical picture is suffi- 
ciently constant to be distinctive, it would 
seem that the matter of a discoverable re- 
lation to some causative factor should play 
a less important part in its diagnosis than 
the numerous controversies indicate. No 
good purpose can be accomplished by giv- 
ing one identity to a symptom-complex 
occurring in a group of cases in which the 
causes are definitely known, and another 
identity to a strikingly similar or identical 



symptom-complex in a group of cases in 
which the causes have not yet been deter- 
mined. The presence of known causes does 
not prove that we have to do with merely 
a symptom-complex in the one instance, 
nor does the absence of known causes 
prove that we have to do with a clinical 
and pathological entity in the other. 

It is very evident, however, that one of 
the greatest obstructions to a clear con- 
ception of the various opinions and theo- 
ries advanced lies in the very indefinite 
scope of the term progressive pernicious 
anemia. While some would limit the use 
of the term to those cases . in which the 
most thorough examination of the patient 
fails to show any primary disease, others 
believe there should be included all those 
cases which show a characteristic blood 
picture without regard to etiologic find- 
ings. Ewing, for instance, believes that 
the changes in the blood and marrow de- 
scribed in pernicious anemia result from a 
peculiar pathologic process which is essen- 
tially different from that seen in the ma- 
jority of secondary anemias, and that when 
the blood contains megaloblasts and a con- 
siderable number of megalocytes with in- 
creased Hb, while the lymphoid marrow 
shows marked hyperplasia of peculiar type, 
the condition should be called progressive 
pernicious anemia without regard to its 
immediate exciting cause. 

In a condition in which the deviation 
from the normal seems to be marked by 
an unusual process of destruction and an 
exaggerated process of regeneration, it 
seems logical at least to conclude that the 
destructive process should be regarded as 
the essential pathologic one. And yet, in 
this particular instance, there are some 
fairly good grounds for a contrary opinion. 

There are sufficient evidences of a very 
marked and, perhaps, unusual type of 
hemolysis to be found in the excessive de- 
posits of iron in the liver and other organs, 
in the hemoglobinuria, the pathologic uro- 
bilinuria and the clinical symptoms. There 
is also evidence that the hemolysis pre- 
cedes in many instances the appearance of 
the evidences of unusual hematogenesis and 
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in some cases death has occurred, appar- 
ently from the excessive hemolysis, before 
any evidence of increased hematogenesis 
has been established. It has also been 
shown that from the prolonged effect of 
certain blood solvents a condition strik- 
ingly similar to, if not identical with, pro- 
gressive pernicious anemia may develop. 

There seems to be a considerable num- 
ber and a considerable variety of influences 
that are capable of causing an excessive 
hemolysis, but not in all of them is the 
hemolysis associated with an excessive or 
unusual hematogenesis. On the other hand 
the most characteristic feature of perni- 
cious anemia, or at least the elements of 
its distinguishing blood picture, result from 
an unusual or defective hematogenesis. 

If we assume that excessive hemolysis is 
the essential pathologic feature; that the 
excessive hematogenesis is a regenerative 
or reparative process; and that the char- 
acteristic elements in the blood picture of 
pernicious anemia are the results of this 
extreme effort at repair, then these ele- 
ments of the blood picture are not of so 
much importance in the diagnosis of the 
disease as in determining a stage in its 
progress. 

While this view of the pathologic impor- 
tance of an excessive hemolysis seems to 
be held by a large majority of contributors 
to the literature on the subject, there is a 
very impressive array of supporters of the 
view that progressive pernicious anemia 
results through defective hematogenesis, 
and that the characteristic elements of the 
blood picture result from a defective rather 
than an excessive hematogenesis. It is 
claimed by some of these that while ex- 
cessive hemolysis may precede or occur 
without a defective hematogenesis, it is of 
a different kind from that associated with 
megaloblastic changes; and that only the 
presence of defectively formed red cells 
renders such a hemolysis possible. They 
claim that the megaloblastic degeneration 
of the marrow is the pathognomonic tissue 
lesion and excessive hemolysis a constant 
result. 

With the acceptance of this view the 



diagnosis must of course be based upon 
the finding of characteristic blood cells 
resulting from this defective hemato- 
genesis. 

It would seem, however, that with either 
view of the essential pathology of this dis- 
ease the scope of the term progressive per- 
nicious anemia must be enlarged so as to 
embrace many of the anemias not now 
regarded 6s belonging to the pernicious 
form. 

Upon the constancy of the characteristic 
blood picture and its definite relation to 
the pernicious form of anemia there is 
considerable skepticism among the con- 
tributors to the literature of the past few 
years. Ward (London, 1914) says: "In a 
typical advanced case the condition of the 
blood is very striking but the suggestion 
that the disease can be diagnosed by an 
examination of the blood alone is falla- 
cious * * *. It is of course true that the 
'pernicious anemia' type of blood is more 
commonly met with in Addisonian anemia 
than in any other disease, but it is equally 
true that it may be met with after hem- 
orrhage, in cancer, in those who have been 
poisoned by certain drugs or their fumes, 
in many septic troubles, in leukemia and 
in a variety of other conditions." 

Among those who accept the excessive 
hemolysis as the essential pathologic pro- 
cess it is sometimes suggested that the de- 
fective hematogenesis, manifested by the 
characteristic abnormal blood cells, is the 
result of certain structural changes in 
organs which have been permanently 
damaged by the excessive hemolysis, 
or the agent which is responsible for 
the hemolysis. This seems to be borne out 
by the fact that during the periods of im- 
provement, which occur sometimes with- 
out any particular treatment and some- 
times are apparently the result of certain 
remedial measures, the so-called pernicious 
cells do not disappear from the blood pic- 
ture. 

But one may also interpret the persist- 
ence of these cells during the periods of 
remission, in which the patient is some- 
times restored to nearly a normal state of 
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health, as evidence that the presence of 
these cells in the blood bears no relation 
to the symptomology of the disease, and 
for the same reason no relation to its es- 
sential pathology. 

9 

Influenza. 

It seems to be the same old influenza 
which the newspapers have attempted to 
camouflage under a new name. It is the 
same old fast-moving soul-disturbing life- 
destroying epidemic disease that the Ital- 
ians named influentia, the French called 
la grippe and to which the Germans gave 
a like expressive name, blitz katarrh. It 
has been a more or less freuent visitor to 
the inhabited portions of the globe since 
before the Christian era. At least it was 
claimed by Guiteras that an outbreak of 
the disease occurred in the Athenian anny 
in 415 B.C. 

Some of us have very vivid recollections 
of the epidemic which reached this coun- 
try in December, 1889, and spread rapidly 
over the greater part of the United States. 
During the period of that epidemic there 
was much speculation as to the etiologic 
factor, for it was not until 1892 that a 
bacillus was discovered in the pus-cells of 
the tracheal mucus by PfeifFer, and in the 
blood by Canon, that could reasonably be 
credited with its cause. 
• It was generally conceded by the writers 
at that time that sudden changes in tem- 
perature, moisture and electric conditions 
of the atmosphere were important factors 
in the rapid spread of the disease, but 
there is nothing in the history of these 
epidemics to bear out that opinion. The 
records of careful meteorological observa- 
tions made in Chicago during the preva- 
lence of the epidemic in 1889-'90 showed 
the presence in the air of a decided ex- 
cessive amount of free and albuminous 
ammonia, with almost entire absence of 
/ozone. Nothing, however, was determined 
as to any influence this might h^ve had 
on the rapid evolution of any probable 
active agent in the etiology of the. disease. 

The rapid spread of the infection, its 
almost simultaneous appearance in widely 



separated localities, and the fact that per- 
sons said to be in complete isolation were 
attacked, naturally suggested that the es- 
sential etiologic factor must be capable of 
rapid development and wide diffusion in 
the air. 

The data to be obtained during so prev- 
alent an epidemic are largely too unreli- 
able for an accurate determination of the 
methods of transmission, but it is fairly 
safe to assume that transmission is by 
human contact or by the secretions from 
infected people. In those individual cases 
where contagion seems to have occurred 
without exposure the mystery usually dis- 
appears with the discovery of all the facts. 

Lieut. J. J. Keegan, M. C. U. S. N.. (Jr. 
A. M. A., Sept. 28) reports some difficulty 
in finding the influenza bacillus in the 
secretions from the mouth and throat or 
in the blood in these cases. This he ex- 
plains by the difficulty of isolating the 
influenza bacillus from mixed cultures, and 
also by the fact that it probably selects 
the posterior naso-pharynx rather than 
the pharynx for its most abundant growth. 
Smears and cultures from lung punctures 
and necropsies gave more definite results, 
for in these the influenza bacillus occurred 
either in pure or mixed culture in 82.6 per 
cent of the twenty-three cases studied, and 
in 31.6 per cent of these in pure cultures. 

In a report by A. Hewlett, Surg. U. S. 
N. R. F., and W. M. Alberty, Asst. Surg. 
U. S. N. (Jr. A. M. A., Sept. 28) we find 
the following: "The PfeifFer influenza 
bacillus has been isolated from a varying 
proportion of patients; but many observ- 
ers have failed to find this organism with 
any regularity. It is quite possible, in- 
deed, that this organism is not responsible 
either for the present epidemic or for the 
pandemic of 1889-1890." 

Since the etiology of the epidemic in 
1889 was undetermined and there is yet 
considerable confusion as to the cause of 
the present epidemic, any attempt to iden- 
tify them as of the same character must 
depend upon the symptomatology. 

In the literature of the time we find the 
general symptoms of the disease as it oc- 
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curred in 1889 as follows : There was no 
well defined period of incubation and gen- 
erally no prodromal stage. The onset was 
remarkably sudden, beginning with chilly 
sensations often increasing to a chill. 
There was general depression with pains 
in the head, back and limbs. Pulse and 
respiration were variable, both increasing 
in frequency as the temperature rose. The 
temperature ranged from 100 to 104.5 F. 
The skin was dry, urine scanty and high- 
colored. There was constipation, no ap- 
petite, but some thirst. In a large major- 
ity of cases there was redness of the con- 
junctivae, congestion of the mucous mem- 
branes of the nose, pharynx and bronchial 
tubed, with cough and oppression. During 
the second day the secretion of mucus was 
abundant and by the fourth day the nasal 
discharges and expectorations were muco- 
purulent. At this time the other symp- 
toms were ameliorated. The duration was 
from one week to ten days. There were 
many individual variations from the gen- 
eral clinical picture and there were many 
and varied complications, the most fre- 
quent and most fatal of which was pneu- 
monia. The mortality from uncomplicated 
influenza was very small, nearly all of the 
deaths reported being due to pneumonia, 
phthisis, senility, cerebral affections and 
other complications. 

The clinical reports so far received from 
the districts already invaded do not differ 
in any essential feature from those of 
1889. In Supplement No. 33 of the Pub- 
lic Health Reports, under date of Sept. 27, 
1918, we find the following description of 
the onset and course of the disease: 
^ "The symptoms in the present pandemic 
have been an acute onset, often very sud- 
den, with bodily weakness and pains in 
the head, eyes, back, and elsewhere in the 
body. Vomiting may be a symptom of 
onset and dizziness is frequent. Chilly 
sensations are usual, and the temperature 
is from 100 to 104 degrees, the pulse re- 
maining comparatively low. Sweating is 
not infrequent. The appetite is lost, and 
prostration is marked. Constipation is the 
rule. Drowsiness and photophobia are 



common. The conjunctivae are reddened, 
and the mucous membrane of the nose, 
throat, and bronchi often give evidence of 
inflammation. The general symptoms, 
however, predominate over the local. Cer- 
vical and general lymphadenitis and nys- 
tagmus have been reported to be very fre- 
quent by certain observers. Charactestic- 
ally, there is no leucocytosis during the 
height of the fever, so that a high white 
count during the first sixty hours is in- 
dicative of another disease or of compli- 
cation. The fever usually lasts from three 
to five days; but relapses are not uncom- 
mon, and complications, particularly pul- 
monary, are to be feared. The death rate 
is usually given as extremely low; but in 
the latter periods of an outbreak an in- 
creased number of deaths, presumably due 
to complications, has been reported in 
Spain and in the United States. Besides 
bronchitis and pneumonia, inflammation of 
the middle ear and cardiac weakness may 
follow the disease." 

From observation of cases that devel- 
oped in the hospital staff, Keegan fixes the 
incubation period at from one to two days. 
He did not observe coryza or sore throat 
during the early period. Hewlett and Al- 
berty, however, found irritation in the 
upper respiratory tract with dry cough 
and soreness of the throat in two-thirds of 
their cases. 

During the epidemic of 1889, or during 
the latter part of the epidemic period, there 
were a considerable number of cases in 
which gastro-intestinal symptoms predom- 
inated, and another considerable number 
in which the nervous system seemed to be 
most prominently involved. 

Extreme cardiac weakness is one of the 
conditions prominently mentioned in con- 
nection with this epidemic; and it was also, 
in the earlier epidemic, one of the very 
important symptoms, leading to a long and 
tedious convalescence and sometimes to a 
permanent impairment of health. It un- 
doubtedly was a significant factor in the 
high mortality from pneumonia. 

In the epidemic of 1889, quinine was 
regarded by a large majoi^ty of tiie writ- 
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ers as nearest to a specific. It was used 
as a prophylactic and a curative agent. It 
is unnecessary to say that it was far from 
a specific, but it seemed to have as much 
effect upon the duration of the disease as 
most of the remedies used. In the pain- 
ful conditions antipyrine and phenacetine 
were commonly prescribed, but many writ- 
ers ascribed the depression and cardiac 
weakness to the too liberal use of these 
drugs. A prescription recommended by 
Baccelli was as foUowlS: 

I^ Quin. salicyl. 3 grains 
Phenacetine 3 grains 
Camphor i grain M. 

This was . to be given six times in 
twenty-four hours. Stimulants were re- 
garded as an essential part of the treat- 
ment in the cases where depression was 
marked, and in the pneumonic cases. 

As to the treatment in the present epi- 
demic, very little has been reported. There 
seems to be a general impression that 
acetylsalicylic acid may be of benefit, but 
beyond that symptomatic treatment is ad- 
vised. 

^ 

The V. M. S. C. 

The real loyal men of this country are 
not those who sit up nights to devise plans 
for their own aggrandizement, nor those 
who are losing sleep in worrying over the 
honor or credit some other fellow may get 
out of the war; but the men who are 
quietly and unostentatiously performing to 
the best of their ability the duties assigned 
to them. They care nothing about the 
pedigree, the social history, or the political 
ambitions of the men who give the orders, 
if they have the authority. All they care 
to know is how, when and where they can 
be of service. 

Such at least are the men in Kansas 
who, without hesitation, signed the appli- 
cations for membership in the Volunteer 
Medical Service Corps. The President's 
letter of approval indicated that he be- 
lieved that it would be of some assistance, 
and that was sufficient. 

We do not know what the plans of the 
organizers of the association are nor how 



they are to be carried out. Although the 
developments up to this time do not seem 
to justify the trouble and expense, we can 
see great possibilities in such an organ- 
ization, under a wise and judicious ad- 
ministration of its affairs. 

We have reason to believe that a large 
number of the physicians of Kansas signed 
applications, but we know of no one hav- 
ing been admitted to membership — yet. 
The only indication that any members are 
recognized in the state was the announce- 
ment some days ago of the selection of 
certain men for special duties in connec- 
tion with the epidemic. 

This is no time for us to grow hysterical 
over the possibility that the officers of this 
may usurp the prerogatives of the officers 
of some other organization. Those are 
matters in which the physicians of Kansas 
have no voice in times of peace, and cer- 
tainly not matters about which we should 
concern ourselves in time of war. If, as 
seems to be implied by certain criticisms, 
this organization is only intended for the 
aggrandizement of some of the men oc- 
cupying semi-authoritative positions, or if 
it is intended to interfere with the proper 
functions of any other organization or 
with the regularly constituted health au- 
thorities, then the keenest disappointment 
will be felt by those who have permitted 
themselves to imagine that the medical 
profession could be used to further such 
motives. On the other hand, if this or- 
ganization should prove to be of material 
benefit to the government or to any of 
the auxiliary bodies, then the psysicians 
who have given their pledges will have the 
satisfaction of knowing that they have 
unhesitatingly showed their willingness to 
respond when their help is needed. 

19 

Deaths. 

Emerson K. Kellenberger, Yates Center,. 
Kansas; Medical College of Ohio, Cincin- 
nati, Ohio, 1871 ; aged 68 ; a Fellow of the 
American Medical Association and presi- 
dent of the Woodson County Medical So- 
ciety in 1914; for twenty years local sur- 
geon for the Missouri Pacific Railroad 
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Company ; for two years coroner of Frank- 
lin County, and secretary of the first board 
of medical examiners of his judicial dis- 
trict; died at his home, September 11 f from 
cerebral hemorrhage. 

^ 

Dr. W. J. Mayo said : "One of the typ- 
ical features of splenic anemia is the oc- 
currence of hemorrhage from the stomach. 
I*ossibly seventy-five per cent of all the 
severe hemorrhages from the stomach do 
not have their origin, as is so frequently 
thought, in peptic ulcer, but arise from 
some unknown gastrotoxic condition." 
9 

We have spent over $120,000,000 just 
for staple supplies for our army, such as 
flour, bacon, rice, etc. Every subscriber 
to the Liberty Loan bonds helps feed our 
soldiers. 

^ 

BOOKS. 



Surgical Treatment — ^Volume 1. 
A practical treatise on the therapy of surgical 
diseases for the use of practitioners and students of 
surgery. By James Peter Warbasse, M.D., formerly 
attending surgeon to the Methodist Episcopal Hos- 
pital, Brooklyn, New York. In three large octavo 
columes, and separate desk index volume. Volume 1 
contains 947 pages with 699 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 1918. 
Per set (three volumes and the index volume), cloth, 
$30 per set. 

We have just received the first volume 
of Warbasse's Surgical Treatment. In this 
volume the author has discussed the fol- 
lowing subjects: General Principles of 
Surgical Treatment; Asepsis and Antisep- 
sis; Surgical Materials, Their Preparation 
and Sterilization; Anesthesia and Anes- 
thetics; Wovmds and Operations; Inflam- 
mations; Surgical Fevers and Infections; 
Fistula and Sinuses; Ulcerations and Gan- 
grene ; Nutritive Disturbances ; Tumors ; 
Blood and Blood Vessels; Lymphatic Sys- 
tem; Diseases of Bones; Fractures; Dislo- 
cations; Diseases of Joints; Operations on 
Bones and Joints; Muscles, Tendons, Fas- 
cia and Bursae; Skin and its Appendages; 
Nerves. 

The technique is well illustrated and 
described in detail and the author has in- 
cluded in the text only such material as 
will be useful and instructive. 



Military Hygiene and Sanitation. 

By Frank R, Keefer, M.D., Colonel, Medical Corps, 

United States Army; formerly professor of military 

hygiene. United States Military Academy, West Point. 

Second edition, reset. 12-mo of 340 pages, illustrated.^ 



Philadelphia and London: W. B. Saunders Company, 
1918. Cloth, $1.75 net. 

This was originally prepared as a text- 
book for the cadets at the U. S. Military 
Academy at West Point. It seems to be 
well adapted to the needs of medical offi- 
cers of the army and particularly those in 
the training camps. 

A very instructive chapter on physical 
training was supplied by Capt. H. J. Koeh- 
ler, U.S.A. 

While prepared particularly for those in 
charge of military camps, there is much in 
this book that will be adaptable to the 
needs of those in civil life. 



G3mecolog7. 
By William P. Graves, M.D., professor of gynecol- 
ogy at Harvard Medical School. Second edition, thor- 
oughly revised. Octavo volume of .883 pages with 
490 original illustrations, 100 of them in colors. 
Philadelphia and London: W. B. Saunders Company, 
1918. Cloth, $7.75 net. 

The second edition of this work shows 
a considerable revision of the text and 
some very important new material has 
been added. The author has rewritten the 
chapter on the Relationship of Gynecology 
to the Internal Secretions and has added 
to the discussion of ovarian organotherapy, 
ovarian transplantation, the radium treat- 
ment of cancer and in nonmalignant dis- 
eases. A new section has been added deal- 
ing with the relationship of gynecology to 
the sex impulse. 

The work is excellently illustrated and 
in this edition many new cuts are used. 



The Orthopedic Treatment of Gunahot Injuries. 

By Leo Mayer, M.D., instructor in orthopedic sur- 
gery, New York Postgraduate medical School and 
Hospital, with an introduction by Col. E. G. Brackett, 
M.C.N.A., director of military orthopedic surgery. 12- 
mo of 250 pages, with 184 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1918. Cloth, 
$2.50 net. 

This, like a good many of the recent 
publications, is prepared with special ref- 
erence to the requirements of war sur- 
gery. The orthopedic treatment of war 
injuries is something that should stimu- 
late the inventive genius of our American 
surgeons. There is much room for Im- 
provement and a book like this, while 
showing us the construction and applica- 
tion of the various appliances now in U!*e, 
gives us just an idea of how great the need 
for improvement is. 

The author shows how a proper fixation 
of an injured part may be accomplished 
in the field and also how best to restore 
motion in the ultimate treatment of the 
case. Several extension appliances and ar- 
tificial limbs are described. 
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Can the Young Physician Catch Up? 

Dear Editor: I read in our valued 
Journal, September issue, "Can the Old 
Physician Come Back," and the writer 
says most physicians who have practiced 
medicine for from twenty to thirty years 
begin to slow down. They accomplish less 
work, they are less thorough and sys- 
tematic in their examinations — depending 
more upon intuition or observation, per- 
haps. And are prone to follow along older 
lines of treatment." I want to remon- 
strate against this unthoughted foolish- 
ness. Now we all love the young physi- 
cian, and all of us have hopes that some 
day we will be able to say he is a well 
rounded up man, and a physician who 
will be of real benefit to the community 
he may reside in. But when you say the 
old physicians accomplish less work and 
are less thorough in their examinations, 
this does not agree with my experience in 
my locality or with the physicians of the 
county in which I reside. I will admit the 
young man may burn up the road and use 
more gasoline and will not consume as 
much time in examining the patient; but 
how about the patient, if the poor fellow 
is really sick? Wouldn't it be better to 
take a little time and make a more thor- 
ough examination and know what is the 
matter, which the old physician will most 
assuredly do. 

"They study less" — ^no, when the old 
physician is not busy with patients he is 
studying, he is reading medicine; how 
about the young physician when he is not 
busy with patients? 

They say the old doctor will need a new 
library. Not in our county, the middle- 
aged and older doctors have the libraries. 
Some time ago I was talking with a 
representative of one of the large medical 
book houses, and he told me the middle- 
aged and old doctors bought the books. 
He said the young doctor was a very poor 
book buyer. ^ 

But let us dwell together in unity, there 
is a place for the old physician as well 
as the young. And when the old profes- 
sor signs the young man's diploma, is his 



life's work complete? No; he is just get- 
ting ready to enter the race, and when he 
comes home let us encourage him to run 
faster and faster; it will take him about 
ten years to catch up with the band wagon, 
where he can hear the sweet strains of 
music and see the real great things in his 
professional work and the great good he 
may be able to accomplish in the world. 

No; do not ask the old doctor to come 
back, but encourage the young doctor to 
catch up. E. G. M., Kansas. 

^ 

OFFICIAL ANNOUNCEMENT. 



The Volunteer Medical Service Corps. — 
An Appeal to Executive Committees 
and County Representatives of the 
Volunteer Medical Service Corps, and 
State Committees of the Council of 
National Defense. 



No official or committeemen represent- 
ing the Volunteer Medical Service Corps 
or the General Medical Board of the Coun- 
cil of National Defense, is now authorized 
or has been authorized to favor any organ- 
ized or unorganized method of coercion in 
inducing members of the medical profes- 
sion to join the Medical Corps of the 
Army or Navy, or the Volunteer Medical 
Service Corps. Our committeemen are es- 
pecially urged against favoring any move- 
ment that would threaten to impair a 
medical man's standing in his local, state 
or national society because he refused to 
enroll in the Army or Navy, or the Volun- 
teer Medical Service Corps. 

It must be made clear that the Volun- 
teer Medical Service Corps is a volunteer 
organization which has for its object the 
enrollment and classification of the pro- 
fession. Its members are entitled to wear 
an insignia which will clearly indifeate that 
they have offered their services to the 
Government, when such services are 
needed. Patriotism cannot be created by 
coercion. It also must be made clear that 
the Volunteer Medical Service Corps has 
for its primary object furnishing its clas- 
sification to the Army, the Navy, the Pub- 
lic Health Service, the Red Cross and Pro- 
vost Marshal, as well as to civilian institu- 
tions and communities, as a guide in pro- 
viding for their needs to the best advan- 
tage. 

The object of the Corps is not to disturb 
any medical man in the performance, of 
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any duty to which he has been assigned 
by any governmental agency either for 
service at the front or at home. 

Edward P. Davis, President, 
Volunteer Medical Service Corps. 
Franklin Martin, Chairman, 
General Medical Board, Council of National 
Defense. 

9 

To the Army and Navy. 
The following physicians of Kansas have 
been reported as having accepted commis- 
sions in the army and navy since Septem- 
ber 1: 

R. S. Pickler, Beloit F. A. Eckdall, Emporia 

A. W. Lovene, Burdick H. P. Knowles, Sterling 
S. H. Kellam, Cherryvale G. H. Allen, Topeka 

W. S. Prout, Concordia A. H. Nossaman, White- 

W. H. Young, Fredonia water 

B. B. Mason, Grenola M. F. Russell, Great Bend 

A. J. Lind, Kansas City G. C. Mahaffey, Ottawa 
J. W. Risdon, Leavenworth H. A. Vincent, Perth 

D. R. Sterrett, Leavenw'th W. V. Hartman, Pittsburg 

B. H. Jordan, Medicine E. G. Padfield, Salina 
Lodge G. C. Funk. Smith Center 

R. A. Taylor, Meriden W. H. Robinson, Eudora 

C. L. Randall, Neodesha E. E. Haynes, Madison 
F. A. Trump, Ottawa E. F. Clark, Mayfield 
H. A. Alexander, Topeka R. M. Tinney, Norton 

H. W. Gootee, Topeka F. A. Carmichael, Osawat- 
W. H. Weidling, Topeka — omie 

Navy 0. R. Brittain, Salina 

E. M. Ireland, Coldwater J. H, O'Connell, Topeka 

Orders to officers of the Medical Corps : 

To Camp Dodge, Iowa— To Cambridge, Mass.— 
Lieut. H. A. Alexander, Lieut. L. G. Eastman, 
Topeka. Auburndale. 

To Camp McArthur, Texas To Camp Bowie. Texas— 
— Capt. O. J. Corbett, Lieut. R. S. Pickler, Be- 
Emporia; Capt. O. M. loit. 

Owensby, Pittsburg; To Fort Pam Houston — 
Lieut. D. L. Heidrick, Lieut. H. S. Kellam, 
Welda. Cherryvale. 

To Camp Pike, Ark.— To Camp Custer— Capt. L. 
Capt. J. A. McLaughlin, C. Lewis, Kansas City. 

Greensburg. To Camp Gordon — Lieut. 

To Fort Oglethorpe, Ga.— E. D. Rodda, Armour. 

Capt. E. D. Ebright, To Rochester, Minn., Mayo 
Wichita; Lieut. C. 0. Clinic— Capt. C. J. Ma- 
Da vison, Garden City; gee. Leavenworth 

Lieut. G. K. Haughey, To Walter Reed Hospital, 
Wakeeney. D. C. — Capt. J. W. 

To Fort Riley— Capt. F. J. Faust, Kansas City. 

Walker, 'Wichita; Capt. To Beauregard, La.— Lieut. 
P. W. Robinson, Osawat- L. D. Mabie, Kansas 
omie; Lieut. H. M. Mak- City; Lieut. A. L. Knise- 
ins, Abilene; Lieut. J. ly, Liberal; Capt. F. H. 
W. West, Narka; Lieut. Slayton, Wichita. 

G. H. Allen, Topeka; To Camp Grant, 111.— Capt. 
Lieut. W. R. Brady, Par- F. A. Carmichael, Osa- 
sons; Capt. D. I. Mag- watomie. 

gard. Wichita. To Camp Logan, Texas— 

To Middletown, Pa.— Lieut ' Capt. G. R. Gage, Hutch- 
.7. B. Edwards, Garden inson. 

City. To Camp Wheeler, Ga, — 

To Jackson Barracks, La. Lieut. W. B. Burr, Long- 
— Lieut. J. 0. Williams, ton; Lieut. J. H. Han- 
Emporia. sen. Elkhart. 

To Report to Commanding To Walter Reed Hospital, 
General. Central Dept.— D. C— Lieut. W. L. But- 
Capt. W. B. Coe, Water- ler, Stafford, 
ville. 



Special War Program Arranged for the 
Meeting of the Medical Association of 
the Southwest, to be Held in Dallas, 
Texas, October IS, 16 and 17, 1918. 

Medical matters pertaining to the war 
will feature this program, which promises 
to be the best of its kind yet offered in 
the South. The membership of this asso- 
ciation is composed of physicians from 
the five states of Missouri, Kansas, Okla- 
homa, Arkansas and Texas and a large 
attendance is expected. 

One evening's meeting will be given over 
to entertainment by the Dallas profession. 
On another evening will be shown the cele- 
brated Govemr^ent war film entitled "Fit 
to Fight." This will prove to be especially 
interesting, since a lecturer sent from 
Washington will speak upon the subject 
as the pictures are thrown upon the screen. 
A third evening will be occupied by Dr. 
Charles A. R. Campbell of San Antonio, 
Texas, who will deliver a lantern slide 
lecture, and show how the bat can be cul- 
tivated in large numbers, thereby destroy- 
ing mosquitoes, and through their destruc- 
tion malarial fever can be absolutely 
stamped out. 

Every department in Washington in any 
manner interested in medical matters will 
be represented, as they have all agreed to 
furnish official contributions to the Dal- 
las meeting of the association. Surgeon 
General Braisted of the Navy has prom- 
ised to send a representative from his de- 
partment, who will represent and speak 
for the navy medically, upon the occasion. 
Surgeon General Blue of the Public Health 
Service has promised a speaker to handle 
some topic dealing with the venereal dis- 
ease problem as it concerns the soldier. 
Lieutenant Colonel Harry Mock, president 
of the National Association of Industrial 
Physicians and Surgeons, will treat some 
subject in relation to the work of recon- 
struction, as planned to be operated by 
the Government in the interest of its re- 
turned fighting men. The American Red 
Cross will be represented by Judge Quen- 
tin D. Corley, who will outline the work 
to be undertaken by this splendid organ- 
ization in behalf of returned soldiers and 
sailors following the war, and illustrate 
same with slides. The Pure Food Depart- 
ment at Washington will furnish a promi- 
nent speaker, whose name will be An- 
nounced later. Dr. Franklin H. Martin 
of the Council of National Medical De- 
fense agreed to designate a speaker to 
represent his department^^^On account of 
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the absence of Surgeon General Gorgas in 
France, someone connected with his de- 
partment is promised us, who will be pres- 
ent for the convention, with a timely con- 
tribution. A man of national fame will 
speak upon the entry of Spanish influenza 
to the United States and how to fight and 
combat it. 

President Vinson of the University of 
Texas, or Dr. T. W. Riker of the School 
of History will address the convention up- 
on the subject of "What the U. S. Govern- 
ment is Doing in an Educational Way for 
the Young Men of the Country Under the 
Draft Age." 

A number of other prominent speakers 
of national reputation will be announced 
in a complete program of the meeting, to 
be made public later. 

A PARTIAL PROGRAM OF THE SECTIONS ON 
SURGERY AND MEDICINE. 

Dr. L. F. Purifoy, Eldorado, Ark., *'An 
Unusual Case of Abdominal Pregnancy." 

Dr. C. S. Holt, Fort Smith, Ark. (sub- 
ject not given). 

Dr. A. C. Scott, Temple, Texas, "Toxic 
Goiter." 

Dr. M. E. Stout Capt. M.R.C., Ft. Sam 
Houston, Texas, "Hernia." 

Dr. Charles H. Harris, Ft. Worth, Texas, 
"What is the Present Day Status of the 
Appendix?" 

Dr. John A. Lightfoot, Texarkana, Ark., 
"Herniotomy." 

Dr. J. E. Gilcreest, Gainesville, Texas 
(subject to be announced). 

Dr. A. D. Updegraff, Wichita, Kan., "A 
Plea for the Closure of Cleft Palate Be- 
fore Three Months of Age." 

Dr. Leo A. Sutter, Wichita, Kan., "In- 
testinal Obstruction Viewed from Differ- 
ent Angles." 

Dr. A. A. West, Guthrie, Okla., "Sur- 
gical Indications in Gall Bladder Affec- 
tions." 

Dr. D. C. Homan, Oglesby, Texas, "Puer- 
peral Fever." 

The Dallas medical fraternity have taken 
active steps to arrange special clinics which 
will be of interest to the members of the 
Association, and suitable entertainment of 
the guests will be provided, in keeping with 
the occasion. A complete program will be 
mailed soon to the membership. Plans are 
being rapidly carried out to make the con- 
vention a thing to be remembered in med- 
ical history and association affairs, as a 
special war meeting. A large attendance 
is expected. In every case where possible 
physician members of the association 
should begin to lay their plans to be pres- 



ent, if possible, for the three days' session. 

Exhibitors are invited to be present, and 
ample arrangements have been • prepared 
for their displays. Any one desiring in- 
formation concerning the meeting, either 
as regards space or other matters, is in- 
vited to address Dr. M. M. Smith, Acting 
Secretary and Chairman of the Arrange- 
ments Committee, at Box 207, Dallas, 
Texas. 

Officers of the Medical Association of 
the Southwest: President, Dr. E. H. Mar- 
tin, Hot Springs, Ark. Vice Presidents—^ 
Dr. C. Lester Hall, Kansas City, Mo.; Dr. 
J. N. Bonham, Hobart, Okla.; Dr. E. F. 
Day, Arkansas City, Kan.; Dr. M. M. 
Smith, Dallas, Texas. Secretary-Treasurer 
—Dr. F. H. Clark, El Reno, Okla. (in the 
service) . 

_ 5 

Volunteer Medical Service Corps of the 
United States. 

Authorized by the Council of National De- 
fense. Approved by the President of 
the United States. 

INFORMATION. 

1. What is the Volunteer Medical Ser- 
vice Corps? 

The Volunteer Medical Service Corps is 
an organization which provides means for 
obtaining quickly men and women for any 
military or civil medical service required 
in the war emergency. It furnishes rec- 
ommendations and necessary credentials to 
assure the best medical service, both mil- 
itary and civil. 

2. How should application for member- 
ship be made? 

Upon request to the Volunteer Medical 
Service Corps, Council of National De- 
fense, Washington, D. C, application 
blanks and circulars of information will 
be sent. When received, the application 
form should be filled out completely, in 
accordance with instructions contained in 
the circular of information. The applica- 
tion should then be mailed to the Volun- 
teer Medical Service Corps, Council of 
National Defense, Washington, D. C. 

3. What is to be gained by the creation 
of this organization? 

Placing on record all medical men and 
women in the United States ; aiding Army, 
Navy, Public Health Service, Provost Mar- 
shal General's office and the American Red 
Cross in supplying war medical needs; 
providing the best civilian medical service 
possible; giving recognition to all who 
record themselves either in Army, Navy, 
Public Health Service, Provost Marshal 
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General's ofBce, Red Cross activities or 
civilian service. 

4. Whait is meant by classification? 

It is the record of information furnished 
by the individual physician so that when 
the need arises, he may be requested to 
perform service that will be mutually ad- 
vantageous to the individual and the ser- 
vice to which he may be assigned. 

5. Who are eligible? 

Every legally qualified physician hold- 
ing the degree of Doctor of Medicine from 
a legally chartered medical school without 
reference to age or physical disability is 
eligible for membership in the Volunteer 
Medical Service Corps provided he or she 
is not already commissioned in the Gov- 
ernment service. 

6. How is eligibility to the Corps deter- 
mined? 

Upon information obtained from appli- 
cation blanks, three personal references 
and the executive committee of the state 
in which the applicant resides. Based 
upon the information thus secured, the 
Central Governing Board will finally pass 
upon applications. 

7. Does membership in the Corps carry 
with it rank and pay? 

This Corps is not authorized to bestow 
rank. Arrangements for compensation 
shall be made between a member requested 
to perform a specific duty and the agency 
requesting service. The matter of com- 
pensation and place of service whether 
with or without rank must be determined 
at the time said request is made. When 
a member of the Corps accepts service in 
the Medical Reserve Corps of the Army, 
the Naval Reserve Force, the United States 
Public Health Service, the American Red 
Cross or any governmental department, he 
or she will be accorded the rank and pay 
incident to the service in the department 
in which he or she has enrolled. 

8. Will any member of this Corps be 
ordered to active duty? 

No member will be ordered to render 
any service. Requests to perform specific 
duties according to qualifications and 
availability under the classification of the 
Volunteer Medical Service Corps may be 
made from time to time as emergencies 
arise. 

9. What will be the probable character 
of service members will be requested to 
render? 

(a) Medical Reserve Corps. 
(6) Naval Reserve Force. 
(c) United States Public Health Ser- 
vice. 



(d) American Red Cross. 

(e) Local and medical advisory boards. 
(/) State and local health departments. 
(g) Medical schools and hospitals. 

(h) Industrial plants. 

(i) Civil communities: Caring for civil 
communities stripped of medical attention; 
caring for practices of physicians in mili- 
tary service ; reclamation of registrants re- 
jected for physical unfitness; services to 
needy families and dependents of enlisted 
men. 

(;') Miscellaneous service. 

10. If members of the Corps are recom- 
mended for active military or naval ser- 
vice, in what order will they be recom- 
mended? 

(a) Physicians under 55 years of age 
without dependents and without physical 
disabilities which are disqualifying will 
first be recommended. Following this 
group, physicians under 55 years of age 
without obvious physical disabilities which 
are disqualifying and with not more than 
one dependent in addition to self (Class I 
of the Volunteer Medical Service Corps) 
will be among the first to be recommended 
for actual war service. Any physician 
under 55 years of age who is without an 
obvious physical disability which is dis- 
qualifying and whose dependents have an 
income sufficient for the support of de- 
pendents other than that derived from the 
practice of his profession, may be recom- 
mended to enroll in the Medical Resene 
Corps of the Army, the Naval Reser\'e 
Force or the United States Public Health 
Service when in the opinion of the respec- 
tive Surgeons General his services are 
needed. 

(6) Physicians under 55 years of age 
without obvious physical disabilities which 
are disqualifying and with not more than 
three dependents in addition to self (Class 
II of the Volunteer Medical Service Corps) 
will be the next group to be recommended 
to apply for active military or naval ser- 
vice. 

(c) The next group recommended to en- 
roll for active duty with the Army, Navy 
or Public Health Service (Class III) will 
be physicians under 50 years of age who 
are without obvious physical disabilities 
which are disqualifying and with more 
than three dependents in addition to self. 

11. What are the exceptions in these 
groups ? 

The exceptions in the above groups of 
physicians are as follows: 

(a) Those essential to communities. 
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(6) Those essential to medical schools 
and hospitals. 

(c) Those essential to health depart- 
ments. 

(d) Those essential to industries. 

(e) Those essential to local and medical 
advisory boards. 

12. How will exceptions to these groups 
be determined? 

(a) Essential to communities: Essen- 
tial community need will be determined by 
the Central Governing Board on recom- 
mendation of representatives of the Cen- 
tral Governing Board appointed by the 
Board to make a survey of local conditions. 

(b) Essential to institutions : Essential 
institutional need will be established after 
conference between representatives of the 
Central Governing Board of the Volunteer 
Medical Service Corps and representatives 
appointed by the governing bodies of the 
institutions concerned. 

(c) Essential to health departments: 
Essential health department needs will be 
determined after conference between rep- 
resentatives of the Central Governing 
Board, Volunteer Medical Service Corps 
and representatives of health departments. 

(d) Essential to industries: Essential 
industrial need will be determined after 
conference between representatives of the 
Central Governing Board, Volunteer Med- 
ical Service Corps and accredited repre- 
sentatives of industries involved. 

(e) Essential to local and medical ad- 
visory boards: Essential local and med- 
ical advisory board needs will be deter- 
mined after conference between represen- 
tatives of the Central Governing Board, 
Volunteer Medical Service Corps and rep- 
resentatives of the Provost Marshal Gen- 
eral's office. 

13. When will phsicians who are not 
classified for actual military or naval ser- 
vice be requested to perform service? 

When the emergency arises the follow- 
ing may be requested to perform duties in 
accordance with their qualifications and 
expressed merits as indicated by the in- 
formation contained on their application 
blanks : 

(a) Physicians over 55 years of age. 

(b) Physicians with obvious physical 
disabilities which are disqualifying. 

(c) Those rejected for all Government 
service because of physical disability. 

14. What are some of the duties that 
this last group of physicians ineligible for 
active military service may be requested 
to perform? 

(a) Deducting those members of the 



medical profession who will eventually be 
in active military, naval or public health 
service, fully 75 per cent of the remainder 
will be encouraged to continue at their 
home duties. 

(6) Some of these may be called -upon 
to supplement their private practices by 
performing part time service to meet com- 
munity needs hitherto performed by men 
called to active duty. 

(c) Twenty-five per cent of those not 
actually engaged in war service (possibly 
20,000 in number) who are now engaged 
in home duties but who have agreed to 
do work of any kind, anjrwhere, upon re- 
quest of the Central Governing Board, will 
as the emergency arises be recommended 
for duty in the following places : 1. Local 
and medical advisory boards. 2. Medical 
schools and hospitals. 3. Industrial plants. 
4. Health departments. 5. Communities 
lacking medical service. 

15. How does enrollment in this Corps 
differ from actual conscription? 

The Volunteer Medical Service Corps is 
exactly what its name indicates. It is a 
gentleman's agreement on the part of the 
civilian doctors of the United States who 
have not yet been commissioned in the 
Army or Navy or enrolled in the Public 
Health Service, or in the service of the 
Provost Marshal General, and a represen- 
tative board consisting of government offi- 
cials associated with lay members of the 
profession in which the civilian physicians 
agree to offer their services to the Govern- 
ment if requested to do so by the Central 
Governing Board. 

16. In what way can this Corps aid the 
Government? 

By recording all physicians who are not 
yet in service and classifying them so as 
to utilize the talents and facilities of indi- 
viduals to the best advantage and inflict 
as little hardship on the individual as pos- 
sible, in accordance with the letter from 
the President of the United States author- 
izing the Corps "to supply the needs of 
the Army. Navy and Public Health Ser- 
vice * * * aiding in the important work 
of the Provost Marshal General's office 
and Red Cross * * * and the problems of 
the health of the civilian communities of 
the United States." It provides a method 
by which every physician not in uniform 
will be entitled to wear an insignia which 
indicates his willingness to serve his Gov- 
ernment. It furnishes a method by which 
the medical needs of the nation may be 
provided for through a representative 
board of physicians who know the needs 
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of the Army, Navy, Public Health Ser- 
vice, Red Cross and civil communities. 

17. To what extent must provision be 
made for essential civilian and industrial 
medical needs? 

A large percentage of the physicians of 
the country will be required to care for 
their respective home communities and to 
meet civilian health needs. This per- 
centage of necessity will be expected to 
maintain their home status and continue 
their professional work. 

18. Will enrollment in the Volunteer 
Medical Service Corps excuse a physician 
in the draft age from registration under 
the Selective Service Law or from being 
classified therein? 

Positively not. 

19. Why then enroll in the- Volunteer 
Medical Service Corps if it does not sup- 
plant the draft? 

(a) Under the Selective Service Law 
individuals in the draft age are registered 
and inducted into the service as privates. 
The Volunteer Medical Service Corps en- 
rolls and classifies individuals as prospec- 
tive commissioned officers and will v/hen 
requested assist in establishing the indi- 
vidual's status when he requests transfer 
from the enlisted forces to the commis- 
sioned branches of the service. 

(b) Enrollment in the Volunteer Med- 
ical Service Corps definitely registers the 
physician as a patriot and provides defi- 
nite governmental recognition of his wil- 
lingness to serve. 

20. Why should every physician in the 
United States enroll in the Volunteer Med- 
ical Service Corps? 

(a) The unsurpassed record of volun- 
teer enrollment for actual service on the 
part of the medical profession must be 
maintained. 

(&) The Army and Navy must not be 
hampered for a moment for lack of doctors 
to care for the sick and wounded boys 
fighting our battles at the front. 

(c) The public health must be con- 
served. 

(d) The medical needs of the Provost 
Marshal General must be adequately met. 

(e) The great industries furnishing ma- 
terials of war employing thousands of 
patriotic workers, must have medical ser- 
vice. 

(/) The home folks, the old and the 
young wearily waiting over here, must 
have doctors. 

(g) Recording, classifying, and careful 
distribution and full utilization of our en- 
tire profession of medicine will enable us 



to instantly supply all demands, and our 
utmost resources will then be available to 
aid in establishing a permanent peace that 
will forever make this world a safe place 
in which women and children may live. 

— ^ 

National Birth Control League. — ^A Reply 
Editor Journal of the Kansas Medical 
Society. 

Dear Sir: Your interesting editorial 
about our questionnaire on birth control 
has been called to my attention. I trust 
you will have space in your magazine for 
some comment on certain points. 

We are glad to note the good will ex- 
pressed in your statement that you "do 
not question the altruism of those en- 
gaged in this movement, nor doubt their 
philanthropic motives." • Our motives, how- 
ever, are not exactly in the philanthropic 
class. Philanthropy is usually only pallia- 
tive, while our aim is more a fundamental 
social cure for human suffering, by mak- 
ing legal the knowledge by which people 
can help themselves so as to avoid much 
need for philanthropy. 

Next you wonder at our "apparent over- 
sight of the moral status of the legislation 
now in force, and of the moral and eco- 
nomic elements which led to its adoption." 
1 assure you we have not overlooked this 
question. Indeed we have most carefully 
scrutinized it and the more we investi- 
gate, the more evident it becomes that the 
present laws tend to produce immoral in- 
stead of moral results. The laws prohibit 
contraceptive knowledge along with abor- 
tion and things obscene, with no distinction 
between them. This alone has a tendency 
to poison people's minds with the highly 
immoral assumption that the subject itself 
is dirty. Your inference is that morals 
can result from ignorance. Since when 
has that been true? Even assuming that 
contraception might be wrong, the indi- 
vidual who does not know how to sin is 
surely not so strong a character as one 
who, knowing, refrains. But a better and 
more pragmatic answer to your inference 
that our present laws induce morality is 
that in the countries having easy and legal 
access to contraceptive information there 
is a state of public morals far better than 
ours. The proof of the pudding is the 
eating. 

New Zealand for instance, which has no 
ban on birth control information, has about 
the highest ratio of increase of population 
in the world, the lowest death rate and in- 
fant death rate on record, the most won- 
derful chain of maternity and baby hos- 
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pitals, and general social welfare laws 
which are acknowledged to be in the very 
van of progress. Does this sound like 
moral degeneracy? Physical and moral 
well being are so closely interrelated that 
a conclusion that New Zealand is a coun- 
try in which morality is waning is im- 
possible. 

You state that you "have no means at 
hand for determining the accuracy" of our 
statement that birth control information 
uniformly results in a healthier, happier 
nation and a population which is increas- 
ing without waste. The evidence is easily 
secured, and as a start in acquiring it, we 
are sending you, with the compliments of 
the League, a copy of "The Small Family 
System," by Dr. Charles V. Drysdale of 
London, the well known student of this 
subject. In it you will find the birth and 
death statistics of many countries and most 
convincing data proving our case. We 
suggest that a comprehensive digest of this 
book would be admirable in your magazine. 
Again instancing New Zealand, it has a 
baby death rate of only fifty per thou- 
sand, while the United States has sixty 
big cities with a rate of over one hundred 
per thousand. 

Next you take up our statement that 
the best modern scientific research has 
proved that wisely chosen contraceptive 
methods are not injurious to health. You 
say that reports of such research have not 
been widely published. True, and they 
will not be till the subject is taught in the 
medical schools and it is legal to publish 
the data. You further state that you 
doubt if medical men in general practice 
would "agree that the contraceptive meth- 
ods in most common use are not injuri- 
ous," and that "most every one has had 
cases in which the injury from such 
methods was very pronounced and unmis- 
takable." There has been much more re- 
search abroad than here, and specific in- 
formation about it may be had from men 
like Dr. Drysdale and Dr. J. Rutgers, head 
of the Neo-Malthusian League of Holland. 
But there is an imposing array of medical 
endorsement in our own country. The 
opinions of physicians like the following 
surely count: Dr. Abraham Jacobi, ex- 
president of the American Medical Asso- 
ciation; Dr. L. Emmet Holt, the baby spe- 
cialist; Dr. H. H. Goddard, the expert on 
the feeble-minded; Dr. John O. Polak, the 
gynecologist; Dr. Bass of Tulane Univer- 
sity, La.; Dr. Rachel Yarros of Chicago, 
and many more whose names can easily 
be given if you wish. 



We agree with you that much of the 
current contraceptive information illegally 
circulated is poor and even harmful. Like 
you, we have much evidence of the damage 
it does. That is one of the most urgent 
reasons for changing the laws so that the 
best possible scientific knowledge may be 
made available. We want to be free to 
publish a pamphlet of such information, 
prepared by a special committee of nation- 
ally known physicians, giving the very 
finest, safest information which the world 
affords. 

You admit that contraception is now 
practiced by hundreds of thousands of the 
well to do, but you doubt if the poor are 
left in ignorance of the knowledge which 
the rich apparently get. You assert that 
the poor "are quite familiar with the 
methods used by the well to do, but are 
either more considerate of their health 
and happiness or more indifferent to the 
inconveniences of frequently recurring 
pregnancy." This we are certain is not 
the case. Most of the requests which come 
to us for information are from the poor. 

You note that our arguments in the 
questionnaire omitted the effects on "moral 
and social life." As this questionnaire was 
sent only to health authorities and with 
reference primarily to individual and pub- 
lic health, the questions were limited to 
that. But if you were to read all our pub- 
lications, you would see that the moral and 
social side has full attention. And we 
claim that the world's evidence is that 
birth control raises, not lowers moral and 
social standards. (I am sending you spec- 
imens of our publications.) 

Your last paragraph on "virtue" seems 
to imply that sexual abstinence and "vir- 
tue" are synonymous. If that be true, the 
repeal of the laws forbidding contracep- 
tive knowledge cannot alarm the already 
"virtuous." They will proceed as before, 
according to their principles, to live ab- 
stinent lives, except at the relatively few 
times when procreation is intended. So 
why should the program be opposed, on 
behalf of that kind of "virtue"? You 
allude to the unmarried, who "stand in 
greater awe of a possible inopportune 
pregnancy and consequent exposure and 
social ostracism, than of all the laws of 
God or man," and who therefore are "vir- 
tuous" through fear of results. You infer 
that it is wholesome to keep such jpeople 
in fear of results and that such "virtue" 
should be* protected by the law. Our claim 
is that it is high time to face the question 
of sex morality without fear. If our 
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young people can only be held to right 
conduct by fear, whose fault is it that 
their standards are so low? We elders 
who have brought them up have a grave 
responsibility and we should be heartily 
ashamed of ourselves if we shirk it, and 
depend upon our vulgar behind-the-times 
laws to be a substitute for the high ideal- 
ism which we should teach our youth. 
Clean, fine, intelligent sex living is the 
only road to real morality. 

The physicians can do more than almost 
any other class to raise the standard, if 
they will. We need their help! 
Sincerely yours, 
Mary Ware Dennett, 
Executive Secretary. 

;— 9 

Red Cross Fighting Tuberculosis in Italy. 

Announcement was made today by the 
War Council of the American Red Cross 
of the personnel of the medical unit which 
will sail for Italy within a few weeks to 
conduct a health campaign in that country 
with the stamping out of tuberculosis as 
its particular objective. The movement 
has the fullest support of the Italian gov- 
ernment, which intends to build perma- 
nently on the foundation laid by an edu- 
cational campaign as complete and thor- 
ough as the Red Cross can make it. The 
sum of $1,100,000 has been appropriated 
to carry on the work for the last six 
months of the present year. 

The Italian Tuberculosis Unit of the 
American Red Cross, as the organization 
will be known, will be under the super- 
vision of Colonel Robert Perkins, Red Cross 
Commissioner for Italy. It was on the 
suggestion of Mr. Perkins that the work 
was undertaken. Soon after his arrival 
in Italy he became convinced that the Red 
Cross should broaden the scope of its ac- 
tivities in that country beyond the lines 
confined to war work and help the Italian 
government in the fight against the spread 
of tuberculosis. He communicated this 
conviction to the War Council with the 
result that in a little more than six weeks 
the medical unit has been equipped and is 
ready to embark on its humane mission. 

Included in the personnel of the unit 
which numbers sixty persons, are many of 
the country's best known tubercular spe- 
cialists, as well as physicians who have 
been very successful in the lines of work 
which.they will be called upon to perform. 
The director of the unit is Dr. William 
Charles White of Pittsburgh, recdgnized as 
one of the leaders in the fight against tu- 
berculosis in the Middle West. For ten 



months Dr. White has been director of the 
Red Cross tuberculosis unit in France. Dr. 
Robert H. Bishop, Jr., Commissioner of 
Health of Cleveland, is assistant director 
of the expedition. Other heads of depart- 
ments are: 

Dr. John H. Lowman, professor of clin- 
ical medicine at Western Reserve Univer- 
sity, Cleveland, chief of the medical divi- 
sion; Dr. Louis L. Dublin of New York, 
statistician of the Metropolitan Life In- 
surance Company, chief of the division of 
medical statistics; Dr. Richard A. Bolt of 
Cleveland, connected with the health de- 
partment of that city, chief of child wel- 
fare division ; Dr. E. A. Paterson of Cleve- 
land, chief of division of medical inspec- 
tion of public schools ; Dr. Robert G. Pater- 
son of Columbus, Ohio, head of the tuber- 
culosis branch of the state health depart- 
ment, chief of the division of education 
and organization; Miss Mary S. Gardner, 
head of the bureau of public health nurs- 
ing of the American lied Cross, chief of 
division of public health nursing. 

The executive manager of the organiza- 
tion is Lewis D. Bement of Framingham, 
Mass., and the executive secretary is Miss 
Bertha M. Laws of Philadelphia. Thirty- 
five members of the unit will sail for Italy 
shortly and the others will follow within a 
month. There will be eighteen nurses in 
the organization, the headquarters of 
which will be in Rome. 

Ten traveling automobile dispensaries, 
three completely equipped for dental work 
and the others for general medical work, 
and fourteen motion picture machines will 
be taken along. It has been planned to 
have the publicity department attached to 
the unit start out several weeks in advance 
and awaken public interest in the move- 
ment. The motion pictures will follow with 
a display of health propaganda prepared 
in story form and then will come the mem- 
bers of the unit to organize the health 
work in each town. 

IJ 

Help Needed. 

The local secretary of the U. S. Civil 
Service Board at Kansas City has sent 
this office a statement of the urgent needs 
of the Government in the way of help in 
carrying on the work of the war. The 
greatest need at present seems to be for 
certain mechanics, qualified to do ship- 
building, and for stenographers, tj^pe- 
writers and bookkeepers, and special clerks 
in the departments at Washington. 

The mechanics most needed just now, 
which can be supplied by this section of 
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the country, are machinists, blacksmiths 
and boilermakers. The ship carpenters, 
coppersmiths and sailmakers, and those of 
several other allied trades, are furnished 
mostly from the sections nearer the copst, 
but of course any who apply here will be 
accepted. The Kansas City Civil Senice 
office is authorized to approve applications, 
hire the men and pay their way to the 
place of employment. This railroad fare 
is not held out of their wages. The pay 
is from 72 to 78 cents per hour. 

Among the positions of a clerical nature, 
those requiring a knowledge of stenog- 
raphy and typewriting are calling for the 
most recruits. Two examinations for 
stenographers and typewriters are held 
every week — one on Tuesday at 9 a.m. and 
one on Saturday at 2 p.m. Applicants from 
all parts of the country may take these 
examinations at Kansas City, Missouri. 
Applications need only be submitted to the 
examiner on the day of examination, and 
do not have to be mailed into Washington, 
as was formerly the case. Examination 
papers are graded quickly and all who pass 
are offered immediate appointments. The 
entrance salary is $1,200, and promotions 
are rapid. 

A great many technical positions are 
open and may be secured by simply filing 
an application — ^no examination being nec- 
essary. All such positions, however, are 
highly technical, and can only be secured 
by those especially educated and qualified 
for the work. 

Full information may be secured by 
writing to the Secretary of the Civil Ser- 
vice Board, room 314 Post Office Building, 
Kansas City, Missouri. 

^ 

A Broadly Useful Hypnotic and Sedative. 

As a hypnotic, Chloretone is indicated 
in many conditions, such as acute mania, 
puerperal mania, periodical mania, senile 
dementia, agitated melancholia, motor ex- 
citement of general paresis; insomnia of 
pain, as in tabes dorsalis, cancer, and tri- 
geminal neuralgia; insomnia of mental 
strain or worry; insomnia of old age, 
nervous diseases, etc. It is often effective 
in these conditions when other drugs have 
failed. 

As a sedative Chloretone is useful in 
alcoholism, cholera and colic; also in epi- 
lepsy, chorea, pertussis, tetanus and other 
spasmodic affections. It allays the nausea 
of pregnancy, gastric ulcer and seasick- 
ness; the nausea and vomiting of anesthe- 
sia, etc. 

Chloretone acts upon the central nervous 



system, but therapeutic doses are said to 
have little or no effect upon the heart and 
respiratory center. The hypnotic dose for 
an adult is from ten to fifteen grains. 
Good results have been had with doses as 
small as seven and one-half grains. Sleep 
usually follows in half an hour to one hour. 
One large dose the second night rather 
than two or more smaller doses would 
seem to be a logical procedure. The ad- 
ministration of Chloretone is not attended 
with digestive disturbances. 

1? 

An Appeal to the Doctors and Dentists 
of the Country. 

1. In view of the limited supply of plat- 
inum in the country and of the urgent 
demand for war purposes, it is requested 
that every doctor and dentist in the coun- 
try go carefully over his instruments and 
pick out every scrap of platinum that is 
not absolutely essential to his work. These 
scraps, however small and in whatever 
condition, should reach Governmental 
sources without delay, through one of two 
channels : 

(a) They can be given to proper accred- 
ited representatives of the Red Cross who 
will shortly make a canvass for that pur- 
pose. 

(6) They may be sold to the Govern- 
ment through any bank under the super- 
vision of the Federal Reserve Board. Such 
banks will receive and pay current prices 
for platinum. 

By giving this immediate attention you 
will definitely aid in the war program. 

2. It is recognized that certain dental 
and surgical instruments requiring plat- 
inum are necessary, and from time to time 
platinum is released for that purpose. It 
is hoped, however, that every physician 
and every dentist will use substitutes for 
platinum for such purposes wherever pos- 
sible. 

3. You are warned against giving scrap 
platinum to anyone who calls at your office 
without full assurance that that individual 
is authorized to represent the Red Cross 
in the matter. 

F. F. Simpson, M.C.,N.A., 
Chief of Section of Medical Industry. 

5 

Health Instructions Through Draft 

Boards. 
Provost Marshal General Crowder re- 
cently called attention to a circular of in- 
structions prepared by the United States 
Public Health Service for registrants de- 
clined in the draft because of pl^sical dis- 
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of an everted vein might be successful, and 
he points out its theoretical advantages, 
such as the endothelial coat outside offer- 
ing better chances of nutrition and the 
general probable lines of growth that 
might form a satisfactory duct. These 
theoretical advantages were not borne out 
by his experimental work on sixteen dogs, 
and the practical conclusion from these 
experiments seems to be that while such 
reconstruction is possible the outcome is 
unsatisfactory. The contraction of the re- 
constructed duct from the continued irri- 
tation of the bile tended to an ultimate oc- 
clusion by prolonged infiltration with in- 
flammatory products. Horsley's conclusion 
is that the repair of any structure over 
which irritating discharges flow should be 
by means of tissues that are either wholly 
or partly immune to these discharges. It 
seems to him that the most satisfactory 
reconstruction occurs when the stump of 
the common or hepatic duct is sutured to 
the mobilized mucosa and submucosa of 
the duodenum. In this way epithelial and 
subepithelial layers of tissue accustomed 
to the biliary discharge are employed, and 
if accurately approximated, the corre- 
sponding tissues unite without necessarily 
causing contraction any more than would 
suturing a wound in an intestine. Such a 
technic has been employed by Dr. W. J. 
Mayo, and similar work has also been re- 
ported recently by Dr. Le Grand Guerry. 

r-^ 

Bacteriology of Measles. 

Ludvig Hektoen, Chicago (Journal A. M. 
A., Oct. 12, 1918) gives a critical review 
of the literature of the micro-organisms of 
measles. The records of finding protozoa 
are few and largely unconfirmed. Under 
the head of miscellaneous come observa- 
tions so fragmentary and inconclusive or 
made with such comparatively crude meth- 
ods that they now seem of little or no 
value. Still this type in the literature is 
reviewed, apparently quite thoroughly. 
The principal bacilli that have been de- 
scribed can be roughly grouped under the 
heads of diphtheroid or influenza-like 
bicilli. The literature of this subject is 
pretty extensively gone over by Hektoen, 
as is also that of coccal infections, which 
play an important part in the complica- 
tions and after effects. Hektoen says that 
the chief bacteria concerned with measles 
as at present known are: (1) The coccus 
found by Tunnicliff in the blood early in 
the attack and also in the throat and nose ; 
(2) influenza bacilli, and (3) hemolytic 



streptococci. As opsinins and probably 
other bodies specific for the Tunnicliff 
diplococcus reach the blood in the course 
of the measles attack, this coccus must be 
of some significance, but the exact sig- 
nificance we have still to learn. While 
hemolytic streptococci seem to predominate 
overwhelmingly in the bronchopneumonia, 
their active part in the measles should be 
studied further, since they may spread 
rapidly among measles patients and large- 
ly, it would seem, by throat and droplet 
infection. The best way at hand to avoid 
serious complication of streptococcic pneu- 
monia is early isolation of the patients to 
protect others against infections, includ- 
ing fellow patients, that may harbor strep- 
tococci. Such isolation protects against 
other infections also. The possible danger 
of streptococcus infection by food is not 
to be overlooked. Finally, it is evident 
that the immunology of the streptococci 
concerned, their unity or plurality, their 
changes in virulence, and other problems 
require still more investigation. 

^. 

Blood Cultures in Pneumonia. 

J. E. McClelland (Cleveland), Camp 
Beauregard, Alexandria, La. (Journal A. 
M. A., Oct. 19, 1918), emphasizes the im- 
portance of blood cultures in pneumonia as 
shown by his experience in Camp Beaure- 
gard. He says: 1. Blood cultures in pneu- 
monia are valuable from the standpoint 
of prognosis and as a guide in the serum 
therapy of the Type I cases. 2. Septicemia 
is more common with the more virulent 
starains of pneumococcus and with strepto- 
coccus hemolyticus. 3. Type I pneumococ- 
cus septicemia responds very promptly to 
immune serum treatment. 4. A moderately 
severe Type IV pneumococcus septicemia 
may be quickly recovered from. 5. The 
mortality in hemolytic streptococcus sep- 
ticemia is very high, but one case is re- 
ported in which the patient had a slight 
transient septicemia and recovered." 

^ 

Sure Cure. 

Doctor — ^You are suffering from nervous 
prostration. Buy a ticket for California. 

Patient — Doctor, I can not leave my 
business now. 

Doctor — ^You don't have to. Give the 
ticket to your wife. — St. Louis Globe. 
^ 

Physicians may rely on the quality of 
anything advertised in this Journal. 
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4 Useful Products 

CHYMOGEN removes the only objection to milk as a food for infants and in- 
valids by preventing the formation of clots or curds without in any way 
altering the taste or value. 

Chymogen precipitates the casein in small flocculent particles which are 
easily reached and digested. Full directions on request. 

CORPUS LUTEUM (Armour) in the neuroses of women is dependable as it 
is made from selected true substance. 

PITUITARY LIQUID (Armour) is standardized physiologically and is with- 
out the inhibiting chemicals used as preservatives in other preparations 
of the kind. 

ice for obstetrical. Ice for surgical use. 

THROMBOPLASTIN SOLUTION (Ar- 
mour) is a specific hemostatic, in 25cc 
bottles. 

ARMOUR^COMPANY 

CHICAGO 
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Grandview^ ^^anitarium 

KANSAS CITY, KANSAS 

The Grandview Sanitarium was completely destriyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 

Business Manager 
"*" Office 910 Rialto Bldg., Kansas City, Mo. 
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Italian Medical Service. 

R. B. Cofield, Cincinnati (Journal A. M. 
A., Oct. 19, 1918), says that the infection 
of the knee joint is one of the most serious 
that the surgeon has to meet, and he de- 
scribes his method of treating this based 
on the results achieved in the present war. 
The favorable results seem to depend on 
t'he following general principles: 1. The 
operation must be done early before there 
has been time for disintegration of the 
joint structures. 2. There must be thor- 
ough lavage of the involved areas followed 
by primary closure of the joint capsule. 
3. Foreign bodies must not be allowed to 
remain within the joint cavity. 4. If drain- 
age is used it should be carried to the joint 
capsule but not into the joint cavity. 5. 
Immobilization of the joint must be secured 
by adequate mechanical fixation. The cjrt- 
ologic investigation of the joint fluid is a 
distinct aid to the diagnosis, and at times 
to the prognosis. Cofield describes his 
method, which is based on the above men- 
tioned principles. He prefers to use an 
active disinfectant that is penetrating as 
well as cleansing. Mercuric chlorid, 1:15,- 
000, in salt solution at a temperature of 
about 115 F. and followed by physiologic 
sodium chlorid solution has proved very 
satisfactory. It is very important that 
flexion and extension of the joint should 
be passively carried on while the cavity is 
being flushed. After the operation the 
limb is placed in a position of physiologic 
rest, allowing active motion once or twice 
a day guided by the sense of pain. 
_ 5 

Mailing Yourself Money. 

Every time you stick a Thrift or War 
Savings Stamp on your card you are mail- 
ing money to yourself to be received later 
with interest. Cashing in these stamps is 
going to be better than "getting money 
from home," for with the money comes 
the reminder that you contributed to the 
great victory which then will have been 
completely won. 



We place the quality of our advertising 
pages above advertising revenue. But it 
pays our readers because they know our 
columns are trustworthy. 

^ 

Advertising introduces and guarantees 
the merits of goods. Advertised goods 
must be good goods. 




Every-Day 

Bran Food 

Pettijohn's is a morning dish 
which everybody likes. 

Wheat flakes and oat flakes 
are combined to yield a most 
delightful flavor. 

The 20 per cent bran is in 
flake form, hidden in the flakes. 
It is inconspicuous, yet it is 
efiicient. 

Doctors told us they wanted 
a bran disb which people would 
continue. Now thousands of 
doctors say that Pcttijohn's 
meets that requirement welL 

It is now, we believe, more 
largely used than any other 
bran food. 

A Flaked Cereal Dainty 

80% IVAeof FroJaci IneUtdtng thm 
Bran— 20% Oat* 

A breakfast dainty whose flavory 
flakes hide 20 per cent ungroimd 
bran. 

Pettuobn's Flour — 75 per cent 
Government Standard floor with 25 
per cent bran flakes. Use Hke Gra- 
ham flour in any recipe. 

Both sold in packages only. 

.^ (1941) 
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STATEMENT OF THE OWNERSHIP, MANAGE- 
BiENT, CIRCULATION, ETC. 

Seqnired by the Act of Congress of August 84, 1918, 
of the Journal of the Kansas Medical Society Pub- 
lished Monthly at Topeka, Kansas, for October 1, 
1918. 

State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state and 
•county aforesaid, personally appeared W. E. McVey, 
who, having been duly sworn according to law, de- 
poses and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1012, embodied in Section 
443, Postal Laws and Regulations, printed on the 
reverse of this form, to wit : 

1. That the names and fiddresses of the publisher, 
editor, managing editor, and business managers are: 

Name of Post Office Address 

Publisher — ^W. E. McVey, under direc- 
tion of the Council of the Kansas 
Medical Society Topeka, Kansas 

Editor— W. E. McVey Topeka, Kansas 

Managing Editor — ^None. 

Business Manager — ^None. 

2. That the owners are: (Give Yiames and ad- 
dresses of individual owners, or, if a corporation, give 
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retary; Dr. L. H. Mimn, Topeka, Treasurer. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
holder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said 
two paragraphs contain statements embracing affi-' 
ant's full knowledge and belief as to the circum- 
stances and conditions under which stockholders and 
security holders who do not appear upon the books 
of the company as trustees, hold stock and securities 
in a capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any 
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interest direct or indirect in the said stock, bonds, or 
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5. That the average number of copies of each issue 
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formation is required from daily publications only). 

W. E. McVey, Editor. 
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R. A. Ferlet, 
(Seal) Notary Public. 

(My commission expires February 20, 1020.) 
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Quaker Oats yields 1,810 calo- 
ries per pound. It is over twice 
as nutritious in calorific value as 
round steak. 

It costs five cents per 1,000 
calories. Meats, eggs, fish and 
fowl cost from 40 to 50 cents per 
1,000 calories. 

Each large package of Quaker 
Oats used to displace meat on a 
calory basis saves about $2. 

The oat comes close to a per- 
fectly balanced food. It is one- 
sixth protein and very rich in 
minerals. 

Served with milk, it supplies 
all needed elements in just the 
right proportions. 




Oats 



The Quaker Oats supremacy lies in 
its flavor. It is flaked from queen 
oats only — just the big, rich, flavory 
oats. We get but ten pounds from a 
bushel. Yet this extra quality costs 
no extra price. 
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Surgical Wax 

A specially prepared, chemically pure, antiseptically- 
packed paraffin, for vise in the hot wax treatment of bums. 

Correct in melting point, in plasticity and ductility index. 

Stanolind Surgical Wax is put up in quarter-pound 

cakes, individually wrapped in wax paper, carefully 

sealed, packed four cakes in a neat carton, and sold: 

15c per pound in 10 pound cases 

143^^0 per poimd in 20 poimd cases 

14c per pound in 40 pound cases 

13c per pound in 100 pound cases 

Prices f. o. b. Chicago. 

Reports from numerous authorities indicate that Stanolind 
Surgical Wax gives results equal to any of the com- 
poimds made and sold at high prices. 

Stanolind Petrolatum 

IN FIVE GRADES 



"Superia White" is pure, pearly 
white, all pigmentation being remqved 
by thorough and repeated filtering. 
Does not contain nor require white 
wax to maintain its color. 
"!vory White," not so white as 
Superia, but compares favorably with 
grades usually sold as white petro- 
latum. 



"Onyx," well suited as a base for 
white ointments, where absolute pur- 
ity of color is not necessary. Com- 



pares favorably with commercial 
cream petrolatum. 

"Topaz" (a clear topax bronze) has 
no counterpart — lighter than amber — 
darker than cream. 
"Amber" compares in color with the 
commercial grades sold as extra am- 
ber—somewhat lighter than the or- 
dinary petrolatums put up under this 
grade name. 

Standard Oil Company of Indiana 
guarantees the purity of Stanolind 
Petrolatum in all grades. 
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STANDARD OIL COMPANY 

(Indiana) 
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The Preparation of Laboratory Speci- 
mens and the Interpretation of Labor- 
atory Reports. 

Wilbur A. Baker, M.D. 

ABsistant Profcrtsor of Pathology, University of Kan- 
sas School of Medicine, Rosedale; Director of Pub- 
lic Health Laboratory, Rosedale. 

Since the campaign of the United States 
Public Health Department against venereal 
disease and the opening of the Kansas 
Public Health Laboratory at Rosedale will 
place every general practitioner in closer 
touch with the laboratory, it seems that a 
few brief concise instructions relative to 
the preparation and shipment of speci- 
mens for laboratory examination might be 
in order. This article will be confined to 
the discussion of specimens commonly sent 
in by the general practitioner. About the 
greatest bug-bear to the average labora- 
tory is the busy clinician who does not 
take the time or trouble to properly pre- 
pare his laboratory speciniens or send ade- 
quate data with them. In order for the 
clinician to secure the most reliable re- 
sults and the greatest possible assistance 
from the laboratory it is not only neces- 
sary for the pathologist to use the greatest 
care in his technic, but careful technic 
must begin with the clinician when he se- 
cures the specimen. Another fact which 
seems rather hard to impress upon the 
mind of the average clinician is that a 
specimen must be accompanied by a brief 
clinical history of the case if the pathol- 
ogist is to render an intelligent report. 
This is especially true when bits of tissue 
are sent in for examination. 

BLOOD FOR THE WASSERMANN TEST. 

In obtaining blood for the Wassermann 



test the two most important things to bear 
in mind are that sufficient blood must be 
obtained and the blood must not be hemo- 
lyzed when it reaches the laboratory. In 
order to help eliminate this danger of 
hemolysis the Public Health Department 
has adopted a mailing outfit containing 
two vials so that the serum can be sep- 
arated from the corpuscles before it is 
mailed to the laboratory. Care should be 
taken not to moisten or contaminate the 
vials before use, as a very small amount 
of water will cause hemolysis. Alcohol or 
other chemicals should never be used in 
sterilizing any instruments used in ob- 
taining the blood. The outfit furnished 
by the Department contains a sterile needle 
for drawing the blood, but shoud the oper- 
ator prefer he may use a 10 c.c. Record 
or Luer syringe and a 21-gauge needle, 
but these instruments must be sterilized 
by boiling in normal salt solution (0.85'>'^). 
The following points should also be 
borne in mind: (1) Blood should not be 
collected within two hours after a meal. 
(2) The ingestion of alcohol within twenty- 
four hours previous to taking the blood 
weakens the reaction and is apt to give 
rise to a false positive. (3) An anesthetic 
within twenty-four hours previous to tak- 
ing the blood is apt to give rise to a false 
positive. 

In adults blood is usually easiest ob- 
tained from one of the cubital veins, or if 
these are too small one of the veins of the 
leg may be used. In young children it 
may be obtained with a syringe from one 
of the external jugulars, or from the an- 
terior fontanelle in infants. Since there 
may be some who are unfamiliar with jthe 
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technic of vena puncture, a brief descrip- 
tion of this technic will be given. 

A rubber tourniquet or bandage is fast- 
ened about the upper arm tightly enough 
to constrict the veins and make them stand 
out distally, but not tightly enough to 
cause disappearance of the radial pulse. 
The patient is then told to open and close 
his hand several times, and if this does 
not make the veins stand out sufficiently, 
the arm may be hung down and the cubital 
space slapped briskly with the palm of the 
hand. The skin over the veins is cleansed 
with soap, alcohol, and then ether, and the 
most prominent vein selected. Tincture of 
iodine may be used for sterilizing the sur- 
face, but is open to the objection that it 
tends to obscure the vein, and many pa- 
tients will object to its use. Puncture is 
usually made eaiest just opposite the bend 
of the elbow. The patient's arm is grasped 
firmly in the left hand of the operator so 
that the thumb of the operator rests on 
the vein at a point about one inch below 
where the puncture is to be made, exert- 
ing pressure and slight traction distally on 
the vein and thus preventing its slipping 
away from the needle. The needle is then 
so directed that it makes an acute angle 
with the forearm and plunged into the 
vain. If the needle is entered perpendic- 
ularly to the surface of the skin, it is apt 
to go entirely through the vein, resulting 
in a hematoma and considerable difficulty 
in obtaining the desired blood. When the 
needle has entered the vein the point of 
it is free, meets no resistance, and the 
blood soon begins to flow. The blood is 
allowed to flow into the larger of the two 
vials until it is nearly full, or if a syringe 
is used, gentle aspiration is made until at 
least 8 c.c. of blood is obtained, which is 
immediately deposited into the large vial. 
When the desired amount of blood has 
been obtained the tourniquet is loosened, 
the needle withdrawn and pressure made 
over the point of puncture for a few min- 
utes with a pledget of sterile cotton or 
gauze. 

After the blood has been secured, sup- 
port the vial in an inclined position so that 



the surface of the blood almost but not 
quite touches the cork. When coagulation 
is complete loosen the clot from the walls 
of the vial by passing a sterile wire or 
needle around the clot just inside the glass. 
Allow the vial to stand in a cool place for 
about twelve hours, or until sufficient clear 
serum has separated out. At the end of 
that time pour the clear serum gently into 
the small voal, leaving the clot and cor- 
puscles in the larger one. Both vials 
should be corked, labeled and mailed in 
the double container furnished by the de- 
partment. 

CEaiEBRO-SPINAL FLUH) 

If only a Wassermann test is desired on 
the cerebro-spinal fluid, it may be allowed 
to flow directly into the larger vial when 
the lumbar puncture is made. It is then 
labeled "spinal fluid," marked with the 
patient's name and sent at once to the 
laboratory. 

If, however, a colloidal gold test is de- 
sired, the cerebro-spinal fluid must be free 
from blood and the vials free from albu- 
men. A special technic is therefore re- 
quired in preparing the vials. A very sat- 
isfactory method is as follows: The vials 
are washed thoroughly with distilled water, 
then with 95 per cent alcohol, then rinsed 
with ether and the ether burned out by 
holding the vial in a forceps and passing: 
it through a flame until it is thoroughly- 
dried and sterilized. The corks are then 
replaced and the vials are ready for use. 
When the lumbar puncture is made the 
first few c.c. of the spinal fluid is allowed 
to flow into the larger vial and this labeled 
Specimen No. 1. This specimen is the one 
most likely to contain blood and can be 
used for the Wassermann test, and at least 
5 c.c. should be collected in this vial. The 
smaller vial is reserved for the last two or 
three c.c. of spinal fluid drawn, as this is 
less likely to contain blood. It is labeled 
Specimen No. 2. Both vials are tightly 
corked, marked with the patient's name 
and mailed at once to the laboratory. 

PUS SMEARS FOR THE GONOCOCCUS. 

In acute cases of gonorrhea there is 
usually little trouble in obtaining suflS- 
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cient pus for smears or in finding the 
organism in the smears. In the chronic 
cases, however, the task becomes infinitely 
more difficult for both the clinician and 
the pathologist. 

Smears should never be made less than 
three hours after urination, and in the 
female the use of douches should be dis- 
continued for at least three days before 
taking smears. The technic for making 
smears will be described for male and 
female paatients. 

Male: Cleanse the meatus with soap 
and rinse well with water. It is impor- 
tant to have the parts clean in order to 
avoid contaminating the smear with the 
secretion and many organisms always 
found around the glans penis. Squeeze 
the penis so as to milk out the pus from 
the penile portion of the urethra. When 
sufficient pus presents at the external ori- 
fice of the urethra, collect it on a clean 
cotton swab and make a smear on a micro- 
scopic slide by making a single stroke 
across the glass with the swab. The smear 
should be thin, evenly spread, and cover 
about one-half the surface of the slide, but 
do not rub the swab back and forth or 
around and around over the same area, 
as this destroys or distorts the pus cells 
so that they do not stain properly and 
identification of the organisms is difficult 
or impossible. Allow the smears to dry 
in the air, label with patient's name, place 
them film sides together, wrap with paper 
and mail to the laboratory. Submit at 
least two smears from each case. 

If the case at hand is a chronic one and 
little or no discharge can be obtained by 
squeezing the penis, provocative treatment 
should be tried. For several days before 
taking the smear have the patient eat the 
stimulating food previously interdicted and 
take active exercise. If discharge is en- 
tirely absent, pass a mediumly large sound 
about twenty-four hours before taking the 
smear. The use of irritating injections 
such as 0.5 per cent silver nitrate is also 
of value. When the patient presents him- 
self for examination, massage the pros- 
tate and seminal vesicles thoroughly with 



the patient standing but bent over and the 
penis pendant. Collect the discharge re- 
sulting from the massage and make smears 
as previously described. Then have him 
pass his urine into a sterile bottle and send 
the urine sample and the slides to the 
laboratory with a statement of the nature 
of the examination desired. 

Female : Wipe off the external genitalia 
with a piece of dry gauze and with the 
finger milk out the pus from the urethra 
and make smears on two slides. Examine 
the glands of Bartholin and if they show 
signs of inflammation, express some of 
the secretion and with a fresh swab make 
smears from it. Next insert a speculum 
and with a fresh swab collect some of the 
secretion from* the inside of the cervix and 
make smears on two slides. Label all 
slides with patient's name and source of 
smear. Do not submit vaginal smears, as 
their examination is not worth while. 

SMEARS FOR TREPONEMA PALLmUM. 

Treponema pallidum can often be found 
microscopically in material from hard 
chancres or mucous patches if the speci- 
men is properly collected and stained. 
The treponema pallidum, being an anaero- 
bic organism, will not be found in the 
superficial secretions, but serum from the 
deeper part of the lesion must be obtained. 
This can usually be accomplished by rub- 
bing the lesion briskly with a rough piece 
of gauze, avoiding bleeding as much as 
possible. A thin smear is then made from 
the sanious oozing by collecting some of 
the serum on the surface of a slide near 
the end and spreading it with the edge of 
another slide or with a cotton swab. In 
some cases it may be necessary to curette 
the lesion in order to secure sufficient ooz- 
ing. Allow the smears to dry in air with- 
out the application of heat. Submit at 
least two smears. 

BLOOD SMEARS FOR MALARIAL PARASITES, 
LEUKEMIAS, ETC. 

Malarial parasites are more easily found 
and identified if the blood is collected 
shortly before a paroxysm is due. The 
first essential for a good blood smear is 
a slide that is absolutely clean and free 
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from any oily substance. This can be ac- 
complished by cleansing the slides with 
soap and then with acid alcohol. Blood 
may be obtained from the lobe of the ear 
or a finger. Cleanse the skin with alcohol 
and then with ether, rubbing briskly to 
stimulate the circulation. Puncture with 
a sterile needle or lancet so that the blood 
flows freely and does not require compres- 
sion of the part. Wipe away the first 
drop of blood, and the drop to be used 
should be only a little larger than a pin 
head. Touch the drop of blood with the 
flat surface of a slide near one end and 
place the slide in such position that the 
blood is on the upper surface. Then place 
the edge of a second slide on the surface 
of the first at an angle of 30 to 45 degrees 
and draw it back into the drop of blood 
so that the blood distributes itself in the 
acute angle between the two slides. Then 
move the second slide forward with a 
sweeping motion and the blood is drawn 
along by capillary attraction, making a 
thin film over the first slide. Several 
smears should be made from each case. 
Failure to find the organisms does not by 
any means mean their absence in the pa- 
tient. 

BLOOD FOR WIDAL TEST. 

Use same technic as in procuring blood 
for Wassermann except that one or two c.c. 
is sufficient for the Widal test. 

SPECIMENS OF TISSUE FOR EXAMINATION. 

In the taking of diagnostic sections of 
tissue for examinataion considerable judg- 
ment and skill is sometimes required to 
secure a piece that is representative of the 
pathological condition present. This is 
especially true in taking diagnostic sec- 
tions from tumors. The tissue should be 
taken from the border of the tumor if pos- 
sible, for it is here alone that the true 
nature of the tumor can be determined 
in all cases. The tissue is placed at once 
in 4 per cent formaldehyde solution (10 
per cent formalin) and by the time it 
reaches the laboratory it will be fixed 
sufficiently for frozen sections to be made. 
A statement of the location of the lesion 
and a brief description of its appearance. 



duration, etc., should always accompany 
the specimen. In the examination of bits 
of tissue the clinician is justified in ask- 
ing the pathologist for a diagnosis in most 
cases, providing he has supplied the proper 
data and the specimen was properly taken. 

RABIES OR HYDROPHOBU. 

Heads of animals to be examined for 
rabies should be shipped to the laboratory 
as quickly as possible after the animal has 
died, and if the weather is warm the head 
should be packed in ice. Dogs should 
never be shot through the head, as any 
bad laceration of the brain may make the 
search for Negri bodies difficult or impos- 
sible. It is always much better to shut 
the suspected animal up and watch it than 
to kill it at once, for if it has rabies it is 
sure to die in a few days and the head 
can then be sent in for examination. The 
Negri bodies are sometimes very difficult 
to find, and if the animal died with the 
symptoms of rabies it is well to recom- 
mend the Pasteur treatment, even though 
the laboratory findings should be negative. 
The treatment is harmless and there is too 
much at stake to take chances. 

INTERPRETATION OF LABARATORY FINDINGS. 

In the interpretation of laboratory re- 
ports the most important thing to be re- 
membered is that the laboratory report is 
only a help to the clinician in making his 
diagnosis. It constitutes only one link in 
the chain of facts. A common mistake of 
the practitioner is to imagine that it is 
the pathologist who is diagnosing the case, 
and to allow the laboratory report to over- 
ride every other piece of evidence which 
may have been gathered. It is true that 
the laboratory evidence very often does 
decide the question and decide it correctly, 
but it would be a very serious mistake to 
think that it dispenses with clinical exam- 
inations. 

In case the laboratory and clinical find- 
ings do not agree, another specimen should 
be submitted at once to the laboratory and 
further measures taken to find the reason 
for disagreement. The clinician should 
never allow a negative laboratory report 
to swerve his opinion too strongly. All 
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negative reports are of rather limited 
value. 

WASSERMANN REPORTS. 

In the interpretation of Wassermann re- 
ports it should be kept in mind that the 
Wassermann test is a test of the patient's 
resistance to the disease. Consequently 
some cases, in which for some reason the 
patient has not developed anti-bodies in 
his blood, may show a negative test al- 
though the patient may have the disease. 
A negative report is therefore not of great 
value in excluding syphilis, since there is 
practically no stage of syphilis in which 
100 per cent of positive reactions are ob- 
tained. 

A four plus (frankly positive) or a 
three plus test is reasonably certain evi- 
dence that the patient has syphilis in an 
active form. Any reaction less than three 
plus should not be regarded as of any very 
great diagnostic value unless accompanied 
by clinical evidence. In a known case of 
syphilis that has had antisyphilitic treat- 
ment the weaker positives should indicate 
the necessity of further treatment. 

The percentage of positives is probably 
smallest in the early stages (primary) of 
the disease. The highest percentage of 
positives on blood is obtained during the 
secondary stage. In the tertiary stage the 
percentage of positives again drops, and 
not infrequently one finds a case showing 
a very active tertiary lesion and a nega- 
tive Wassermann. In syphilis of the cen- 
tral nervous system the Wassermann test 
is often negative on the blood, although 
the spinal fluid almost always shows a 
positive test. Many cases of hereditary 
syphilis, especially of the latent type, give 
negative Wassermanns. 

Specific treatment influences the reac- 
tion temporarily, independent of the suc- 
cess of the treatment, mercury and potas- 
sium iodid tending to make the reaction 
temporarily negative, Arsphenamine tend- 
ing to make mild reactions temporarily 
stronger. This fact is made use of in the 
so-called provocative test, which is very 
useful in cases with lowered resistance 
that give negative Wassermanns. In this 



test the patient is given a small dose of 
Arsphenamine (0.3 gm.) and about seven 
days later another blood specimen is taken 
for examination. 

CEREBRO-SPINAL FLUm TESTS — CELL COUNT. 

Normal cerebro-spinal fluid should not 
have more than about five cells per cu.mm. 
In tabes dorsalis and general paresis the 
count is often increased to 50 or 100 cells. 
In cerebro-spinal lues the count may go as 
high as 1,000 per cu. mm. 

COLLOIDAL GOLD TEST (LANGE'S) . 

It is now pretty generally accepted that 
this test is more diagnostic of general 
paresis than any other single test. In this 
disease the change takes place in the first 
five tubes and this is called the "paretic 
curve." In cerebro-spinal lues the change 
is most marked in the third, fourth, fifth 
and sixth tubes. In various t3^es of men- 
ingitis other than Luetic the changes are 
usually most marked in the sixth to the 
tenth tubes. 

The degree of change in each tube is 
designated by a numeral, ranging from 
to 5, meaning no change and 5 the 
strongest change. Example of reading: 
013454210 0. Here the greatest 
change is in the fifth tube and this is a 
paretic curve. 

GLOBULIN TEST. 

A positive Butyric Acid test (Noguchi) 
or Nonne test means an increase in the 
globulin content and is usually present in 
Fyphilis of the central nervous system. 
PUS SMEARS FOR THE GONOCOCCUS. 

The finding of a "gram negative intra- 
cellular diplococcus" is practically certain 
evidence that the organism is a gonococcus. 
If the material is from the genitals of the 
male or female, the chance of such an 
organism being other than the gonococcus 
is very slight indeed. The finding of a 
"gram negative extracellular diplococcus" 
indicates that the organism is probably a 
gonococcus, but there is a possibility of 
its being some other organii^m, especially 
if the smear is from a female. A simple 
"negative" report indicates that no organ- 
ism was found that resembled the gono- 
coccus. Failure to find the gonococcus by 
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no means indicates its absence in the pa- 
tient. In chronic cases of gonorrhea the 
percentage of negative smears will run 
very high. 

TREPONEMA PALLmUM. 

Finding the treponema in a smear or bit 
of tissue from a lesion is positive evidence 
that the lesion is syphilitic and very highly 
infectious. Failing to find the treponema 
is practically of no value in excluding 
syphilis. 

^ 

Spanish Influenza at the University of 
Kansas. 

Noble P. Sherwood 

From the Department of Bacteriology, University of 
Kansas. 

It is a rather interesting fact that the 
epidemic of Spanish influenza began in 
Lawrence coincidently with the assembling 
of students at the University of Kansas. 
-The first cases which came under obser- 
vation of the University Health Depart- 
ment were some six in number at one of 
the fraternity houses. This was about 
September 25, 1918. 

At the very beginning of things there 
was considerable uncertainty as to what 
should constitute a diagnosis of the dis- 
ease. The State Board of Health and the 
city health officer requested the co-opera- 
tion of the Department of Bacteriology. 
Accordingly nose and throat examinations 
were made in a series of suspected cases 
and contacts. The results obtained were 
similar to those obtained at Fort Riley 
and other cantonment laboratories ; f. «., 
/^ nothing abnormal as to types of bacteria 
found. 

As we look at it now, there was a lapse 
of some two weeks from this time during 
which period only a comparatively few 
isolated cases appeared. About October 5 
several cases of suspected influenza were 
found among the members of the S. A. T. 
C. The commanding surgeon asked and re- 
ceived co-operation from the Department 
of Bacteriology in determining whether 
these were ordinary colds or true influenza. 
About the only laboratory findings that 



seemed to be of value were blood counts, 
as leucopenias were being quite uniformly 
reported in Spanish influenza cases. Ac- 
cordingly, twenty blood counts were run 
on October 5. These showed leucopenias 
quite uniformly. The commanding sur- 
gean, Dr. J. S. Allen, was quite sure that 
clinically they presented the aspects of 
influenza and the blood counts seemed to 
verify the clinical pictures. 

In view of the fact that statistics showed 
that usually about 40 per cent of the mil- 
itary population came down with Spanish 
influenza during an epidemic, it was quite 
apparent that, potentially, there was rea- 
son to expect some 700 or 800 cases dur- 
ing the next few weeks. Fortunately one 
of the barracks was nearly complete and 
could be used for a hospital. The com- 
manding surgeon immediately asked the 
Chancellor and Dean of the Medical School 
for assistance. Volunteers among the 
senior medical students were called for 
and within six hours, eight senior medical 
students and three nurses arrived from 
the University Medical School at Rose- 
dale and the remainder of the senior class 
came down the following day. The Chan- 
cellor's office also obtained the services of 
an experienced superintendent of nurses 
to act as head nurse. Within the next 
twenty-four hours the city health officer 
had obtained the services of twelve grad- 
uate and undergraduate nurses to assist 
with the work. As further help seemed 
necessary, the Dean of the Medical School 
asked for volunteers and obtained the ser- 
vices of practically every junior, sopho- 
more, and freshman medical student en- 
rolled in the University. In addition, the 
services of two graduate physicians on the 
faculty at Lawrence were offered and ac- 
cepted by Dr. Allen. 

A large number of women and men of 
the University faculty and students of the 
University offered their services. Some 
of these acted as nurses and nurses' aids ; 
others took charge of the linen room. The 
women of the faculty installed a diet 
kitchen to handle food for the patients, 
and many students and women of the fae- 
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ulty served faithfully and efficiently in this 
work. At the same time the local Red 
Cross met in one of the University build- 
ings and supplied the demand for masks 
to be worn by all employes and nurses at 
the hospital. The administrative officers 
of the University actively co-operated with 
the Red Cross in obtaining linen and cloth- 
ing to meet the emergency. The local 
physicians and a physician from Leaven- 
worth responded to the call and faithfully 
assisted with the work at the barracks 
hospital. Five medical officers from Ft. 
Riley were dispatched to Lawrence in time 
to co-operate with those already on the 
ground. 

Mr. Joseph Welker, assistant professor 
of physiology now in the service, worked 
with untiring energy in helping to perfect 
the organization. He ably assisted Dr. S. 
J. Crumbine in planning for a pneumonia 
hospital to accommodate twenty patients. 

The Department of Bacteriology was 
privileged to organize a laboratory in the 
barracks hospital. This was operated on 
a twenty-four-hour basis and took care of 
the laboratory work requested by the hos- 
pital staff. The entire department, sev- 
eral of its present as well as former stu- 
dents and a member of the Department 
of Zoology, applied themselves to this 
work. 

In all, some 850 cases of influenza de- 
veloped. As complications it might be of 
interest to note that sixty-five cases of 
pneumonia and eight cases of pneumococ- 
cus meningitis occurred. There were in 
all thirty-two deaths. A tribute should bo 
paid to the senior medical students who 
volunteered as a class to assist in this 
work. One of their number, Mr. Hepler, 
made the supreme sacrifice, and two oth- 
ers came down with Spanish influenza. 

In regard to the comparatively low death 
rate, it might be noted that it was not 
necessarily due to a lack of virulence of 
the infectious agent concerned, but it is 
quite as likely due to the following reasons : 

1. Immediately upon the breaking out of 
the epidemic the men were all issued an 
abundance of blankets. 



2. The barracks hospital was exception- 
ally well ventilated. 

3. A two hundred bed hospital was or- 
ganized within ninety-six hours and ac- 
commodations for 500 men within the 
week. 

4. Physicians and nurses and other as- 
sistants were quite amply provided within 
twenty-four hours after the outbreak of 
the epidemic. 

5. Of equal importance was the establish- 
ment of a splendid pneumonia hospital. 

6. The quite rigid enforcement of a 
fairly long period of rest and observation 
following apparent recovery. 

The commanding surgeon has asked me 
to express his appreciation of the co- 
operation of the University as a whole, 
and the Medical School in particular, in 
assisting the medical corps in handling the 
epidemic. 

9 

Early History of the Medical School of 
Kansas. 

L. E. Sayre. 

In 1885, by action of the legislature, 
the School of Pharmacy was created as 
one of the departments of the University 
of Kansas. The writer was chosen by the 
Board of Regents to act as head of the 
department. Coming from Philadelphia, 
where he had been as instructor and inter- 
ested in and having connection with med- 
ical education, it was but natural that he 
should be vitally interested in the creation 
and development of a school of medicine 
in connection with the University of Kan- 
sas, whose charter anticipated and pro- 
vided for such a school. Arriving at the 
University in the fall of 1885 it was found 
that, in connection with Chemistry, there 
was taught subjects relating to medical 
chemistry. There was a small exhibit of 
medicinal chemicals and crude drugs. Pro- 
fessor Bailey, inspired with the idea that 
the future had in it possibilities of a med- 
ical school worthy of the name, had con- 
tinued the work of his predecessor, Pro- 
fessor Patrick, in keeping intact the 
faintest beginning of what might, even 
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then, be called a premedical, or prepara- 
tory, medical course. The writer was 
asked to give courses in physiological chem- 
istry and materia medica to these prepar- 
atory students. After a course had been 
outlined for these students, it was sub- 
mitted to the medical schools in the East 
(Pennsylvania, Jefferson, Rush and oth- 
ers) who, for the two years' work as out- 
lined gave a credit of one year toward a 
regular medical course. In the course of 
a few years, it is well known, the time 
came in medical centers to thoroughly test 
medical education and check up its "Airy 
Conceit," as it were. From this test, or 
investigation, it became evident that bet- 
ter equipment, larger instructional forces 
and personnel were necessary to meet the 
demand of the times. Fortunately, at this 
time there had been elected to the Univer- 
sity staff of instruction Dr. S. W. Willis- 
ton — one who was found to be quite equal 
to the occasion. Dr. Williston said all the 
conditions required for medical education 
must be met or complied with at whatever 
cost. Dr. Williston at once put in opera- 
tion a two years' course which should 
l)roperly connect with the best medical col- 
leges for credit. This was accomplished. 
Subsequently, on the advice of the medical 
profession and institutions of the state, a 
full four years' course was established. 
Dr. Williston, however, being called to the 
I^niversity of Chicago, was obliged to leave 
the development of this final stage of what 
was in early days an ideal conception, the 
real thing — a medical school of the Uni- 
versity of Kansas. Such is a brief recital 
of many years of work from the early in- 
significant beginning. Looking back over 
a period of over a quarter of a century 
and noting the many obstacles which the 
school has had to face and overcome, it is 
surprising what progress the school has 
made with so many odds against it. 

In connection with this history, which 
would be quite incomplete were it not men- 
tioned, it should be noted that among its 
warm friends and ardent supporters was 
Gov, Robinson, who looked upon this initi- 
atory period as very important for the 



State of Kansas and frequently expressed 
his desire that the foundation of this pre- 
paratory work would lead to what it has 
finally attained. This particular phase the 
writer would like to emphasisse, Le., the 
connection of Dr. Robinson and his ex- 
pressed wishes concerning the school. D,r. 
Robinson has mentioned a number of times 
that it was his desire to aid in the estab- 
lishment of a medical school when the 
time should be right for that. Unfor- 
tunately, Dr. Robinson passed away some 
years before the time that the real med- 
ical school was announced in connection 
with the University. In his bequest to the 
University it was a disappointment to the 
friends of the medical school that he did 
not mention in this the desire he had so 
frequently expressed during his life. Inti- 
mate friends, however, felt assured that 
when the appropriation of this bequest 
should be made it would go in the direc- 
tion of what seemed to be his epressed 
wish during his life. 

It was during the administration of Hon. 
E. T. Hackney, who was president of the 
State Board of Administration, that I was 
asked by him to put upon record, as the 
one member of the faculty who knew Dr. 
Robinson, statements regarding his ex- 
pressed wishes. 

In response to this request the following 
letter was addressed to Hon. E. T. Hack- 
ney, October 21, 1916: 

Hon. E. T. Hackney, President State Board 
of Administration, Topeka, Kansas. 

My Dear Mr. Hackney: Permit me, as 
a friend of Doctor Robinson, to entreat 
you, as representing the University of 
Kansas, to use your influence to see that 
the wish of Governor Robinson, as ex- 
pressed to me in the presence of Doctor 
Snow and Noble Prentiss, is carried out. 

When I took the Chair of Pharmacy at 
the University of Kansas, steps were im- 
mediately taken to have the work done in 
the School of Pharmacy accredited as one 
year's medical work toward the medical 
degree in the principal medical schools of 
the East, namely, the University of Penn- 
sylvania, Jefferson Medical College, Rush 
Medical College, etc. This credit was 
granted by these institutions. Thus was 
established a nucleus of a medical school. 
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Knowing of this effort, Governor Rob- 
inson took an interest in the Department 
and the Dean and because of this, perhaps, 
became friendly, and, as a friend, talked 
freely of his lifelong interest in medicine 
and his desire that this nucleus should 
grow into a recognized medical school. 

Doctor Robinson's early life was asso- 
ciated in medicine with Doctor Holland of 
Springfield, Massachusetts. Mr. Paul 
Brooks of Lawrence has a portrait of Doc- 
tor Holland just as it always hung in Doc- 
tor Robinson's home. 

On several occasions Doctor Robinson 
talked with me about the proposed med- 
ical school and how it might be developed. 
One of the occasions which indelibly im- 
pressed itself upon my mind was at the 
time of the University's quarter-centennial 
celebration when Dr. Snow and Noble 
Prentiss and his wife, who were our guests, 
were invited with a few others to the Rob- 
inson farm for the day. While there. Doc- 
tor Robinson talked freely of what he had 
in mind for the proposed medical school. 
It was after dinner on the lawn this con- 
versation took place. During his talk he 
distinctly stated he intended to bequeath 
a substantial sum for the medical school 
at the University if the University should 
see its way clear to make such a school 
possible. Very respectfully yours, 

(Signed) L. E. Sayre. 

That the Medical School is in great need 
of such help as the Robinson estate would 
give is a question no one would doubt who 
is at all acquainted with medical educa- 
tion. The present time is one of the most 
critical for our state school in that, to re- 
tain its high standard (Grade "A") it has 
hitherto enjoyed. To keep this standard 
it must advance and increase in facilities, 
keeping pace with the average demands 
required by American medicine. One of 
the essential things to be met at once to 
this end is the erection of a medical build- 
ing on the University grounds on Mt. 
Oread. The setting aside by the legisla- 
ture of the present "Robinson Estate" for 
the specific purpose of a medical labora- 
tory building would seem to the writer 
and other friends of Dr. Robinson not only 
appropriate but essential. 



The Medical School, the Profession, and 
the Public. 

Mekvin T. Sudler, Ph.D., M.D. 

Associate Dean, the School of Medicine, University of 
Kansas. 

The relation of the Medical Department 
of the State University to the medical pro- 
fession should be one of mutual co-opera- 
tion and help— in fact, a relation some- 
what similar to that which the Agrricul- 
tural College has established between itself 
and the farmers of the state. In this in- 
stance the farmer can get special train- 
ing by attending suitable courses. He can 
also get literature, advice, and information 
that will help him solve his problems at 
home. 

The Medical School, in addition to train- 
ing men to practice their profession and 
supplying them to the population of the 
state to replace those who move away, or 
retire, or who die, has tried to make itself 
generally useful to the profession; though 
its facilities have not been sufficient to 
realize this to the fullest extent. It shouM 
do this by giving physicians an opportunity 
for advanced study in the laboratories and 
clinics; so that the physicians in general 
practice, as well as one who is practicing 
a specialty, may get a chance to keep paco 
*with the advancements in medicine with 
a minimum of effort and expense. The 
use of its library, both at Rosedale and at 
home — ^by means of sending literature on 
any subject upon request — has been util- 
ized to a considerable extent. As far as 
possible, the school should aid in compli- 
cated laboratory methods of diagnosis; 
particularly, in contagious cases where the 
health of the public is concerned. A full 
measure of usefulness can be obtained only 
by mutual co-operation and suggestion on 
the part of the profession of the state and 
the school. For several years now there 
has been a committee appointed by the 
President of the State Medical Society to 
visit the school and make suggestions that 
would tend to increase its usefulness to the 
profession and the general betterment of 
the school. So far, no results have come 
from this effort. However, it is still pos- 
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sible, as the interest in the school may 
increase so that the committee may be- 
come more active and grreater efficiency 
result. 

The duties and relation of the medical 
profession and medical schools to the pub- 
lic are changing rapidly. The recent epi- 
demic of influenza and shortly before that 
the raising of armies for the great war, 
have emphasized the necessity for proper 
health measures, whether they be preven- 
tive or curative. This has been publicly 
realized by such statesmen as Lloyd 
George and by the sponsors for the health 
of our army. The demand of the public 
has been increasing; and at present, 
twenty-eight states and two cities conduct 
medical schools as a part of their system 
of higher education. In order to accom- 
plish results it is necessary for the state 
to use various agencies; so that when the 
University founded the medical school pri- 
marily with an idea of educating physi- 
cians, the development that would shortly 
be necessary was hardly realized. 

In the development of these medical 
schools in the various states, the results 
along other lines have been almost as im- 
portant as the educational side. In the 
University of Kansas this has taken sev- 
eral directions. The greatest development* 
has been in the hospital — ^primarily for 
presenting illustrative cases to students; 
but at the same time, taking care of crip- 
pled children and other cases that under 
the old order might be neglected. 

In order to provide a working librarJ^ 
gifts and purchases of periodicals and 
books have constantly been made. These 
books are now beginning to be varied and 
plentiful enough to make a working library 
of considerable efficiency. 

It has been necessary also to develop 
laboratories not only for the care of pa- 
tients in the hospital and the instruction 
of students; but these have grown so 
greatly that they also are being used as a 
public health measure; particularly in re- 
gard to venereal diseases. 

Also, in order to properly conduct a 
hospital, it has been necessary to conduct 



a training school for nurses. Since the 
demand for public health nursing has be- 
come so great, the next expansion will 
probably occur in this direction. A lack 
of funds has prevented the development 
before this time. 

This shows definitely that the medical 
work of a state university has long since 
outgrown the restricted purpose of merely 
educating physicians and occupied a broad 
position in relation to the medical activ- 
ities of that state ; and that it can take its 
proper place in relation to the profession 
and the public only by the interest and 
help of the profession and the appropria- 
tion of sufficient funds by the state legis- 
lature to achieve these results. Kansas 
has lagged behind the more progressive 
states in this particular. May we not hope 
that this will soon be remedied and that 
it will occupy its rightful position of max- 
imum usefulness in the near future? 



-9- 



Medical Education and the Period of 
Reconstruction. 

C. F. Nelson, M.D., Ph.D. 

University of Kansas, Lawrence. 

The world is at the present moment 
emerging from the horrors of a gigantic 
conflict which has been destructive beyond 
our utmost powers of comprehension. Hun- 
dreds of thousands of men, women and 
children are today wounded, sick, under- 
nourished and wrecked nervously as a di- 
rect result of this struggle. The war has 
been won fundamentally, probably wholly, 
because of the possibility of unselfish co- 
operative effort on the part of a score of 
nations and by a spirit of purpose and 
single-mindedness on the part of millions 
of loyal men and women who have given 
liberally both of their substance and of 
life itself. The fighting is over for the 
moment and will, in all probability, not be 
renewed. But real peace can come only 
with the happiness which abundant health 
can bring. And now the period of recon- 
struction is before us. 

The State of Kansas has at this moment 
a distinct and imperative duty to perform 
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in educating its share of young physicians 
to help bring comfort and happiness to the 
many sufferers in Europe as well as to its 
own boys at home and abroad. Co-opera- 
tion has won the war and co-operative ef- 
fort will make the period of reconstruc- 
tion happy and genuinely possible. 

Our efforts should, however, be com- 
mensurate with our needs. A distinct de- 
parture in the policy of expenditure for 
medical education is needed in Kansas at 
once. Preparations for peace must be as 
simple as were the preparations for war. 
In providing funds for educating medical 
men, who are now so sorely needed both 
at home and abroad, the increased cost in 
maintaining a first class medical school 
must be taken into account or nothing 
worth while can really be accomplished. 
With five -counties in the state now with- 
out one bit of medical aid, Kansas must 
be generous ; with devastated Europe need- 
ing medical assistance and calling for men 
her duty in this regard cannot but be clear. 

There can be no possible mistake in 
inaugurating a liberal policy toward edu- 
cating men for the profession of medicine. 
Our country needs highly trained medical 
men more than ever. The conservation of 
life and happiness for which this war was 
fought must be put largely into their 
hands. If men, capable and well enough 
informed for this task, are not regularly 
forthcoming, freedom, liberty and peace 
lost a great deal of their meaning. 

Our Government has inaugurated a 
splendid and significant movement in its 
comprehensive program for the rehabilita- 
tion of disabled soldiers. This impetus to 
conserve health surely contains the very 
essence of peace and the antithesis of war. 
It must spread and it will do so irresist- 
ably until each individual citizen comes 
under its benign influence. Many of the 
leaders and workers in such a movement 
must necessarily be high minded, well 
trained medical men. Kansas cannot af- 
ford to be unprepared or not to furnish her 
share. She can easily afford to support a 
really first class medical school. 



The Dispensary. 

Nelse F. Ockerblad, B.S., M.D., 
Chief of Clinic. 

The Dispensary Clinic of the Medical 
School of the University of Kansas is 
primarily used for "case teaching" supple- 
mentary to the purely didactic classroom 
instruction and is thus an indispensable 
part of the scheme for the training of 
medical students. Secondarily, the Dis- 
pensary Clinic serves as a social service 
unit in the treatment of disease and in 
the betterment physically of those who 
•look to us for relief from suffering. In 
order to be most effective both in teaching 
and in social uplift through the cure or 
relief of disease we must have a certain 
number of free beds in the hospital. As 
conditions are now we can only admit such 
patients to the hospital as can pay ten 
dollars a week, and it almost invariably 
happens that the most interesting and 
valuable cases from a teaching point of 
view and the most needy from an economic 
standpoint are without means, and are 
forced to seek relief elsewhere or silently 
suffer in their homes without proper med- 
ical attention. 

If we had available 200 free beds in our 
hospital the attendance at the dispensary 
clinic would at once increase greatly. Many 
persons would thus be cured of their dis- 
ease or be so improved that they could be 
returned as useful members of society, able 
to earn their own living again, who might, 
on the other hand, without such scientific 
intelligent treatment, become a burden to 
the state either directly or indirectly. 

Another function of our free dispensary 
is the scientific and exhaustive study of 
disease, and to this end we should have 
available every device, instrument or 
method known to the profession. The 
Medical School through its clinic would 
thus properly become a "source of light" 
to the profession of this section of the 
country. 

A dispensary clinic today is not complete 
without a social service department vv^here 
proper following of cases may take place 
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to discover whether the persons are in 
need of free treatment and then to see 
that such persons take the prescribed 
treatment. The social and financial status 
of each patient should be investigated com- 
pletely so that patients who are well able 
to pay for treatment are directed to a 
qualified physician and are not made wards 
of the state. 

We have then four aims: 

(1) To instruct medical students. 

(2) To benefit the social order by pro- 
per medical attention to disease. 

(3) To study disease exhaustively. 

(4) To be a "source of light" to the pro-' 
fession. 

And three crying needs: 

(1) A complete supply of instruments 
and equipment. 

(2) Free beds available in our hospital. 

(3) A social service department. 

We have the personnel to do this work. 
We have abundant human material at hand 
for teaching and research purposes, all we 
need is "tools" to work with, that this in- 
stitution in all its aspecfs may become 
second to none among the medical schools 
of America. 



The Venereal Clinic. 

Nelse F. Ockerblad, B.S., M.D. 

The venereal or urological clinic was 
opened May 15, 1918, as an effort to give 
proper time and attention to the diagnosis 
and treatment of venereal diseases. A 
short time after the clinic was established 
it was designated as one of the venereal 
clinics for the health area of Kansas City 
by the United States Public Health Service 
through the Kansas State Board of Health. 

As a matter of record and also to be 
scientifically correct we plan to confirm 
every diagnosis of syphilis with the lab- 
oratory tests. In primary syphilis we rely 
on the demonstration of the spirocheta 
pallida of Shaudin with the dark field 
stage' for our diagnosis. When the spiro- 
cheta is found, no further tests are neces- 
sary and treatment is at once begun. We 
strive to intelligently separate chancroids 



from true chancres and accord to each its 
proper treatment. 

Since we have attached to our depart- 
ment of pathology the very excellent Was- 
sermann laboratory conducted by the State 
Board of Health for the United States 
Public Health Service with Dr. Baker in 
charge we have a ready and reliable means 
of establishing the diagnosis of syphilis in 
doubtful cases. As a matter of confirma- 
tion both to the serologist and the clin- 
ician the blood of all clinically syphilitic 
patients is tested and findings recorded on 
the patient's dispensary chart. We are 
thus able to have' on our dispensary rec- 
ords either a positive spirochete search or 
a positive Wassermann before beginning 
antisyphilitic treatment. 

Beginning November 1, 1918, we have 
had available for free treatment a supply 
of arsphenamine assigned to us by the 
United States Public Health Service 
through the Kansas State Board of Health. 
With this supply at hand we are able to 
give immediate attention to many desper- 
ately infectious cases of sjrphilis, that come 
to our attention. 

We are proceeding to treat active syph- 
ilis on the basis laid down by the United 
States Army Medical Corps, which is 
briefly this: 

Treatment to cover a period of two years 
during which time Salvarsan (arsphena- 
mine) is given intravenously in courses of 
six, one week apart, four courses in each 
year. During each course of arsphena- 
mine mercury is given by injection, nine 
to ten injections of the insoluble and 
twenty-five to thirty of the soluble mer- 
cury salts. Potassium or sodium iodide is 
given only when there are lesions to be 
absorbed. 

The gonorrhea cases are treated in the 
manner approved by the most advanced 
urologists of our times. Endeavor is made 
to establish the presence of the gonococcus 
before beginning treatment, isolating it 
either from urethral pus or secretions ex- 
pressed from the seminal vesicles or pros- 
tate or from the centrifuged morning 
urine. Male patients are immediately put 
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on a routine treatment as soon as the 
diagnosis is established. 

It is difficult to get female gonorrhea 
patients to continue treatment after the 
acute sjrmptoms have subsided. We try 
to impress every patient with the serious- 
ness of his disease not alone to himself 
but to all those with whom he is imme- 
diately or remotely associated. 

The problem of familial syphilis has as 
yet only been touched upon, and by familial 
syphilis I mean syphilis contracted by the 
father and given to the wife or mother, 
or where father, mother and children all 
have syphilis. We have a large number 
of such families under our observation now 
and are finding an ever increasing num- 
ber of them. To properly study this im- 
portant problem we need the services of 
a visiting nurse or social worker with a 
nurse's training who will be able to co- 
ordinate the work of the doctor by acting 
between the doctor and the patients to see 
to it that the effort of the dispensarj' doc- 
tor is not wasted because of neglect of 
treatment or instructions improperly car- 
ried out. 

In spite of our best efforts we believe 
that venereal disease is on the increase — 
at least it is among the civilian population 
— ^and in order to properly combat this 
tendency we must adopt a plan of pro- 
cedure which should include all of the 
following very definite activities: 

(1) Study the source of infection and 
eradicate them with the help of the State 
Board of Health. 

(2) Treat the infected persons so as to 
render them non-infectious. 

(3) By a campaign of education seek to 
establish a wholesome fear coupled with a 
correct knowledge of venereal infections. 

(4) Enforce the laws now on the statute 
books. 

(5) Teach medical students and the 
medical profession generally that venereal 
diseases are worthy of our very best ef- 
forts and thought and that such patients 
ate not to be treated as outcasts if they 
eannot pay or 'T)led to death*' if they can 
pay. 



If we can carry out the above program 
We can feel sure that we are doing our 
level best to eradicate venereal disease and 
maintain the high ideals of a state insti- 
tution. 

^ 

The Medical School and the Great War. 
Eleanor Maude Kibbey, A.B. 

Secretary -Registrar The School of Medicino, 
University of Kansas. 

The great war has fully demonstrated 
the value of technical training; not only 
in the making of dreadnaughts an<l the 
perfecting of aeroplanes, but in the less 
spectacular science of medicine. Its im- 
portance was fully recognized by the gov- 
ernment in its request that the medical 
schools continue in operation, stating that 
they were munition factories and that the 
students must not be permitted to enlist. 
They also requested that enough men must 
be retained on the faculties to make it pos- 
sible for the schools to continue their work 
of putting men into the profession to care 
for the soldiers abroad and at home and 
to care for the health of those who were 
behind the army. 

The faculty of the School of Medicine 
of the University of Kansas has responded 
so freely to the call of the War Depart- 
ment that a gigantic burden has been ))ome 
by those remaining. The school has worked 
under the greatest difficulties of its varied 
existence, each man doing morie than dou- 
ble duty under inglorious circumstances. 
Even as "clothes do not make the man,'* 
the uniform does not make the hero; and 
much heroic work has been done by the 
physician in civilian's clothes. The raging 
of the influenza epidemic emphasized this 
fact most forcibly; and the wisdom of the 
government in providing for medical edu- 
cation throughout the war was more than 
justified. The work of physicians and of 
nurses and of students of medicine was 
worthy of their noble calling. 

The School of Medicine of the University 
of Kansas has a high pride in the actual 
war service rendered by its various war 
departments. They have all given their 
5»rvi6es ttiost generously; and in several 
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cases their lives have been the price. The 
lists of those in the service — its faculty, 
some of its former students, its alumni, 
its alumni by affiliation*, the alumnae of 
the Training School for Nurses — though 
not entirely complete, show the breadth 
of the scope of the work of the School of 
Medicine. Those identified with it are 
justly proud of this record of service for 
humanity. 

It has been the sacred privilege and the 
mournful glory of the School of Medicine 
to contribute five gold stars to the service 
flag of the institution. The first among 
those brave ones who so simply gave all 
was Captain William Thomas Fitzsimmons 
('12, — ^the first American officer to die on 
foreign soil) ; closely followed by Lieuten- 
ant Benjamin W. J. Worrall ('06), and 
then Lieutenant Carl Culver ('11). In 
addition to these, the epidemic of influenza 
took toll from those self-sacrificing ones; 
and Dr. Claude H. Case ('07) died in the 
service of his country while administering 
to the stricken. 

To one not in the profession, it was a 
splendid tribute to the unostentatious brav- 
ery of mankind to see the quiet matter-of- 
course manner in which the nurses and 
students of medicine responded to the call 
to care for their suffering comrades in the 
Students' Army Training Corps of the 
University. Brought face to face with the 
many tragedies of the scourge, they did 
not shirk or shrink; but valiantly volun- 
teered their services and accomplished un- 
believable stupendous work for long hours, 
one or another dropping out, incapacitated 
by the disease for a time, but returning 
and courageously continuing the struggle. 
The result of this strenuous and self-sacri- 
ficing effort was that the mortality of the 
influenza epidemic of the Students' Army 
Training Corps of the University of Kan- 
sas was far lower than that of any other 
institution recorded — there being only 
thirty-four deaths out of the nine hundred 
students affected. 

In this disinterested heroism, however, 
one of the senior medical students, Russell 
Calvin Hepler ('19) , a member of the Med- 



ical Enlisted Reserve Corps, whose atti- 
tude had been one of the finest courage 
and whose zeal had been untiring, suc- 
cumbed to the disease. A complication of 
meningitis followed, and his tragic death 
is a memento of the service of the men of 
the Medical School to their fellow-men and 
their country. 

"He did not die where bursting shell 
Shudder and rend the shaking 'air. 
Nor in some small French village where 
The Priest, a faithful sentinel. 
In his ruined cloisters tolls his bell ; 
But here in unsung, patient care, 
He bent in mercy's deed to share, 
And in unselfish duty fell." 

—(Private Willard Wattles, 
Camp Funston.) 

In the act of the legislature establishing the Uni- 
versity in 1862 the founding of a Medical School waa 
contemplated, but conditions were such that it was 
impossible to carry out these plans at this time. 
Some steps were taken, as opportunity offered, to 
further the formation of a Medical School, and in 
1880 the "Preparatory Medical Course," under the 
administration of the College, was established. Tbis 
continued until 1899, when the School of Medicine 
was definitely organized, and the first two years of 
medical instruction was offered. 

In the fall of 1905, the Kansas City Medical Col- 
lege (founded in 1869), the Medicochirurgical College 
(founded in 1896), and the College of Physicians and 
Surgeons (founded in 1893), were merged into the 
last two years of a four-year medical course under 
direction of the University of Kansas. 

IJ 

Excerpts by The Prodigal. 

An excellent treatment for scalds and 
burns is a poultice of bicarbonate of soda. 
It relieves the pain and is aseptic. It 
should be left on until the wound is healed, 
unless there is a rise in temperature or 
an offensive odor developed. 

Books and periodicals which have a 
glazed finished paper for a background 
are hard on the eyes of the reader. A 
dead white or neutral tinted paper is rest- 
ful to the eyes. 

While reading, always sit so that the 
light falls on the print from the left side 
and from behind. In the English lan- 
guage, which most of us use, we read from 
left to right. It is less tiresome for the 
iris to contract suddenly in facing the 
light and gradually relax in backing away 
than to gradually contract up to the point 
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of facing the light or against it and then 
to relax. 

Close application of the eyes in reading 
should not be continued longer than from 
twenty to thirty minutes without an inter- 
mission of from three to five minutes. 

When the hearing becomes dull or 
slightly impaired, it may be restored or 
kept from getting worse by pressing the 
tragus of the affected ear firmly against 
the external auditory canal with the finger 
and jiggle back and forth a dozen times 
or more. The column of air when pres- 
sure is made will push the drumhead in 
and relax when released and massage the 
drumhead and the joints of the bones in 
the middle ear and render the joints more 
supple. This massage should not be done 
more frequently than once or twice a week, 
according to the necessity of the case or 
the effect produced. Resort should be had 
to this measure and to inflation of the 
Eustachian tubes and middle ear according 
to the benefit received. Overtreatment by 
massage as heretofore recommended, or 
inflation, will do injury. In the case of 
beginning impaired hearing, inflation of 
the Eustachian tubes and middle ear is 
usually necessary. If a Politzer bag is not 
in evidence, Valsalva's method of inflation 
may be used. Valsalva's method consists 
in taking a full breath, then shut the mouth 
and hold the nose tightly so no air escapes 
from either, then try to force the air out 
through the nose. When the air passes up 
through the tubes there is a sense of full- 
ness felt in the middle ear and a crackling 
sound. If but one ear is involved the nor- 
mal ear should be protected by pressing 
the tragus of that ear firmly against its 
auditory canal while inflating the other ear. 
By so doing a solid column of air is held 
against the drumhead of the normal ear 
and protects it. 

In a majority of cases dullness of hear- 
ing is caused by catarrh in the middle ear. 
This catarrh is from continuity of tissue. 
That is to say the pathological trouble has 
traveled from the posterior naso-pharynx 



in the mucous membrane of the Eustachian 
tube into the middle ear. Hence it is 
better to treat the naso-pharyngeal mucous 
membrane in addition to the massage of 
the middle ear. The sooner treatment is 
begun after this dullness of hearing is rec- 
ognized, the better. Overtreatment is the 
great danger in these cases. The Schnei- 
derian and mucous membrane of the nose 
and pharynx sljould not be treated, in these 
cases, to the extent of irritation. After 
the treatment the patient should have a 
feeling of relief and comfort; should hear 
better, and the head should feel clear. 

If an unpleasant stuffy feeling is pres- 
ent and the hearing is not improved at 
the time, quit or change the treatment. 
Cerumen in excess together with excessive 
itching in the auditory canal, one or both 
is a warning to the owner that trouble has 
begun and, like the beginning of a fire, 
the time to put it out of business is now. 
And now is the time for treatment with 
almost a positive assurance of success. The 
cerumenous glands and the mucous, mem- 
brane (or glands) are irritated, causing 
over-stimulation, but their function has 
not been destroyed and they can be re- 
stored to normal with mild treatment. But 
if this irritation is continued the over- 
stimulation in the course of time will de- 
stroy the function of the glands and mem- 
brane and when once destroyed they can- 
not be recreated. A permanent patholog- 
'ical condition is the result of the sin of 
omission. 

It should be remembered that over-med- 
ication is fatal and that under-medication 
gives the patient a chance for his life. 

When in doubt the patient should have 
the benefit of the doubt, and — don't. 

It is like the late Frederick Douglass 
said when asked "What shall we do with 
the negro?" He replied, "Let him alone 
and give him a chance, but let him alone." 

When a whole catalogue of drugs are 
recommended for [^^gjtC^^i^ disease it is 
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proof that the remedy for the disease is 
not known- The treatment is fashioned 
after the shotgun prescriptions of the near 
ancients. 

The cause of multiple sclerosis is said 
to be unknown. Hence its early recogni- 
tion is important that the treatment may 
be palliative arid expectant. 

It is said that diuretics are indicated in 
cardiac edema but not in nephritic edema. 
Sudorif ics ai'e indicated in nephritic edema. 

The body temperature of a febrile per- 
son is reduced more easily by an antipyre- 
tic than is the body temperature of a nor- 
mal person. 

That the rise of arterial pressure caused 
by a dose of strychnine is due to its toxic 
effect. A safe dose of strychnine does not 
raise the arterial pressure materially, 
either in man or beast. 

Lassitude, headache and malaise experi- 
enced in a close atmosphere in a crowded 
hall are due to heat and humidity rather 
than to the inspiration of waste products. 
The effect of heat and moisture on the 
skin is the determining cause of the dis- 
comfort. 

Do You Blame Him? 

Dr. M was called to see a lawyer. 

When the doctor entered the room the law- 
yer said, "Doctor, I have been suffering 
the pangs of hell for the last two hours." 

"What!" said the doctor. "So soon?" 
And now he is mad at M . 



For Better Rural Health. 

Much remains to be done in rural dis- 
tricts, according to the annual report of 
the Secretary of Agriculture, to control 
such pests as mosquitoes and the hook- 
worm, to eliminate the sources of typhoid 
fever, and, even more, to give the country 
districts the advantage of modem hos- 
pitals, nursing and specialized medical 
practice. 

Noting that many agencies, sotoe of 



them private enterprises with large funds, 
are working for improvement, the report 
says that the Department of Agriculture, 
through its home demonstration service, is 
giving valuable aid, and the public health 
service is increasingly extending its func- 
tions. 

To what extent the further projection of 
effort is a matter for state or local action 
remains to be determined, says the Secre- 
tary, but it seems clear that there should 
be no cessation of activities until there has 
been completed in every rural community 
of the Union an effective itonitary sen^ice 
and, through the provision of adequate 
machinery, steps taken to control and 
eliminate the sources of disease and to 
provide the necessary modem medical and 
dental facilities, easily accessible to the 
mass of the people. 

9 

A Short-sighted Druggist. 

A correspondent writes: "I went to a 
near-by drug store and asked for twenty- 
five cents' worth of Liquor Antisepticus 
Alkalinus. I got one ounce! The drug- 
gist charged me fifteen cents an ounce, 
and ten cents for the container. Next 
time I fear I shall be forced to get Glyco- 
th3mfioline." To penalize a man who calls 
for an official product so as to drive him 
to ask for a "patent medicine" of the same 
general character is both poor pharmacy 
and bad business. (Jour. A. M. A., Novem- 
ber 23, 1918, p. 1745.) 

T"^ 77 

Digestive Absurdities. 

Scientific investigations have demon- 
strated beyond any doubt the irrationality 
of the combinations of digestive ferments 
which go to make up the various brands 
of aromatic digestive tablets, and all chem- 
ists and manufacturing pharmacists are 
familiar with these facts. The excuse for 
manufacturing them is that there is a call 
for them. It is a question whether the 
physician who ignorantly prescribes aro- 
matic digestive tablets is not more mor- 
ally culpable than the pharmaceutical 
house that supplies what such physicians 
demand. (Jour. A. M. A., November 2, 



1918, p. 1489.) 
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How Can the Medical School Be of More 
Service to the Profession? 

There was a time when all that was ex- 
pected of a medical school was to prepare 
men for the practice of medicine. We ex- 
pect more of it now. We not only expect 
it to prepare men for practice, and that is 
a vastly grreater task than it was twenty- 
five years ago, but we expect the medical 
school to keep them in a state of prepara- 
tion — or at least to supply the means for 
doing so. 

In connection with most all of the larger 
medical schools are clinics and post grad- 
uate courses that are open to practition- 
ers; and on account of the fact that they 
are conducted by experienced clinicians and 
teachers they offer particular advantages 
for practical instruction. 

The faculty of the modern medical 
school is made up largely of men who are 
especially trained and adapted to teaching 
and who devote their whole time to the 
school work. Such full time men, if they 
are efficient, are students as well as teach- 
ers. To be good teachers they must also 
be good students, and it is to such men as 
these that we look for many of the newer 
developments. They have the time, the 
inclination and the stimulus to carry out 



the long and tedious researches which are 
proving and disproving many of the old 
theories of medicine. 

Large clinics must be available for in- 
struction in the various departments of 
medical and surgical practice, and the men 
who serve in these departments have won- 
derful opportunities for careful observa- 
tion and classification. From these men 
we derive much of our knowledge of diag- 
nosis and of therapeutics. 

The medical school is not less important 
as a preparatory school for physicians, but 
it has become of much greater importance 
in its relation to the practice of medicine. 
Just at this time it may be well to con- 
sider in what way our own medical school 
may be made more serviceable to the phy- 
sicians of Kansas, for we take it that all 
our state institutions are intended to serve^ 
to as large extent as possible, the various 
interests of the people. A considerable 
advance was made in this direction when 
the hospital was opened to the poor un- 
fortunates of the state, but there are great 
facilities there that might be used for the 
benefit of the physicians of Kansas, and 
through them for the benefit of the people. 

For several years a school for health 
officers has been conducted at Lawrence 
and Rosedale. While this has no doubt 
been highly appreciated, it is too narrow 
in its scope. Any course of three or four 
weeks, once a year, is entirely inadequate 
for the needs of the profession. It might 
be possible without any serious disar- 
rangement of the regular curriculum of 
the school to give a series of courses or a 
continuous course, of clinical and post- 
graduate instruction. A good many of our 
men now avail themselves of the clinical 
advantages offered by Chicago, St. Louis, 
and other cities, but there are a thousand 
men in the state who do not. Many be- 
cause they cannot afford it, others because 
they cannot leave their business for a suffi- 
cient time. The clinical instruction that 
can be had at the Rosedale School would 
be very attractive to many of these, and 
especially so if they could select their least 
busy time for going. 
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There is plenty of clinical material to 
be had and there are excellent instructors. 
Why should they not be utilized by the 
physicians of Kansas to the benefit of the 
people of Kansas? 

There is yet another way in which the 
medical school may be of more service to 
the physicians of Kansas, and at the same 
time provide a favorable influence in its 
own progrress. A physician here may be 
immensely learned in some branch of med- 
icine, his opinion may be respected in Chi- 
cago, his papers may be carefully read in 
New York, but unless the people at home 
know him and know his ability, he will 
probably starve to death. 

When the state employs teachers for the 
medical school it does not thereby pur- 
chase all the products of Iftieir brains, but 
it is fair to presume that they are loyal 
to the institution they serve and are in- 
terested in its progrress. We can not blame 
the members of the faculty if they wish 
their work to be known by the men in 
other schools. We cannot blame them if 
their first desire is that the school with 
which they are connected should stand well 
in the estimation of other schools. But if 
all the reports of the work done by the 
members of the faculty and all the papers 
written by them were published in the 
Journal, the profession of Kansas would 
more fully appreciate the importance of 
the school. Through the profession the 
people would become familiar with its 
work and a more generous support would 
be given it. 

It is unfortunate but true that the med- 
ical profession of Kansas does not suffi- 
ciently appreciate the excellence of its 
school of medicine. Only those who are 
its graduates or who are in close touch 
with its faculty really know much about 
it. The others only realize the high stand- 
ing and special qualifications of these men 
when some other school has taken them 
away. We believe the profession of Kan- 
sas would be fully as appreciative of the 
merits of these men as the officers of other 
schools if given the opportunity to read 
their papers and hear them taFk. We be- 



lieve the publication of articles by these 
men in the Journal would help to give them 
standing at home. We also believe that if 
arrangements could be made for a series 
of district meetings and members of the 
faculty engaged to lecture on various sub- 
jects, the profession would not only be 
benefited, but would more fully recognize 
the possibilities of the school, and its mem- 
bers would use their influence and support 
for its upbuilding. 

9 ; 

Government Control in Medicine. 

It is hardly to be expected that after the 
great disarrangement of all our private 
and public affairs they will very readily, 
or ever, resume their ante-bellum status. 

Not reluctantly, but gradually and per- 
sistently the states have surrendered their 
long cherished prerogatives to federal ad- 
ministration. With the growth in mag- 
nitude of our industries some centralized 
authority has become an economic neces- 
sity. Before the war sentiment in favor 
of the government control of public util- 
ities seemed to be growing. What effect 
the government's emergency administra- 
tion of these utilities will have upon the 
ultimate solution of these problems is yet 
to be learned. The people are still under 
the restraint occasioned by the war, and 
it is impossible to determine what impres- 
sion of a future federal administration of 
these utilities they may have received. 

The emergency which required the plac- 
ing of a large proportion of the most ac- 
tive men in our profession under federal 
control may have a very important effect 
upon the future of medicine. In some of 
the publicity matter recently sent out for 
the press it is suggested by a member of 
the Board of Health of North Carolina 
"that American soldiers having been care- 
fully treated, having been subjected to 
scientific methods of diagnosis, blood 
counts, feces and urine analysis. X-rays, 
etc., etc., after the war, in all probability 
will refuse to submit to a medical service 
that . is inferior to what the army has 
given them." And, "that the question of 
health matters being taken over as a whole 
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by the state and federal governments, and 
the practice of medicine even subsidized, 
may be one of the results that will even- 
tuate," 

Any estimate made at this time, by any 
officer or civilian, as to the sentiment of 
the soldiers as a whole upon public health 
administration or the future of medicine, 
must be premature. When these soldiers 
are at liberty to speak without restraint 
we may learn if the larger number ap- 
prove and appreciate the excellent work 
of the medical department, or resent the 
necessary restrictions to their personal lib- 
erties. 

No one is yet prepared to say if our 
civilian population has been more strongly 
impressed by the carefully systematized 
and thoroughly efficient service of the med- 
ical department under the normal health 
conditions of our cantonments, or by the 
ouerstrained service and overtaxed facili- 
ties of this department during such crises 
as were occasioned by the epidemic of 
measles and pneumonia last winter and 
the recent epidemic of influenza. 

Nor can we predict the attitude of the 
various medical officers now in service to- 
ward the question of federal control of 
our public health regulations and its pos- 
sible regulation of the practice of medi- 
cine, until these men have been released 
from the service and are free to express 
themselves. 

The medical department of the army has 
accomplished a herculean task and has 
done so with great credit to the medical 
profession, but we believe, and the re- 
ports of last winter justify the belief, that 
had it been given a free hand, been re- 
lieved of a great deal of government red 
tape, been relieved of the interference of 
superior officers of other departments, the 
medical department would have been more 
quickly and more efficiently organized and 
would have been more flexible and easily 
adapted to the emergency requirements 
that were to be anticipated. 

No one is prepared to say with convic- 
tion that a medical organization inde- 
pendent of government regulations, organ- 



ized and equipped for the purpose by the 
great physicians and surgeons in this 
country, would have been less efficient. 
Mr. Hughes has recently said in regard 
to government control of public utilities: 

"It is regrettable, but . it is true, that 
governmental enterprise tends constantly 
to inefficiency. ... It cannot fail to 
be observed that even in connection with 
the war, despite the endeavor and patri- 
otic impulse of countless workers, ineffi- 
ciency in important fields of activity has 
been notorious. The notion that the con- 
duct of business by government tends to 
be efficient is a superstition cherished by 
those who either know nothing of govern- 
ment or who know nothing of business, 
The tendency is strongly the other way. 

"Along with this is the grave question 
of putting the direct operation of these 
great activities unnecessarily under polit- 
ical control. That is the most serious 
question. The dovetailing of government 
with business is apt to injure both." 

We do not doubt that the federal ad- 
ministration of our public health regula- 
tion would be efficient, but only through 
municipal and state administration of such 
regulations can such flexibility and dis- 
crimination in their enforcement be se- 
cured as to safeguard our industrial pur^ 
suits without endangering the public 
health. 



There are 290 medical students from 
Kansas in the various schools of the coun- 
try. Of these 241 are in class "A" schools 
and 49 in class "C" schools. Of this num- 
ber 137, or a little more than 47 per cent, 
are in the Kansas University Medical De- 
partment. 



-J^- 



Don't worry. When everybody has been 
tonsillectomized there will still be the 
spleen, which seems not to have any use- 
ful function. 
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We don't envy the health officers. To 
enforce the ordinary health regulation is 
sometimes rather difficult, but to devise 
and try to enforce new regulations to con- 
trol the epidemic of influenza is some job. 
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The Red Cross in Jerusalem 

How American Red Cross physicians en- 
gaged in relief work in Jerusalem are ac- 
complishing worth while results in the face 
of great difficulties, and what they are up 
against, is shown in a report just received 
from W. S. Dodd, A.R.C. doctor working 
in that section. 

With two capable English trained nurses 
and three native helpers, more or less use- 
ful, Dr. Dodd, his "hospital" housed under 
tents, performed 252 operations in seven 
weeks, besides giving medical examina- 
tions, treatment and counsel to hundreds 
of the destitute inhabitants and refugees. 

His report says in part: "The work of 
the hospital was of the plainest sort — it 
might be called primitive. About twenty- 
five tents comprised the hospital proper, 
with a dispensary tent, and tents for the 
living quarters of the staff. 

"The soil was all the purest sea-sand 
with thistles and scant grass ; going bare- 
foot was the universal custom, and in our 
own quarters we of the staff used to fol- 
low that custom with great pleasure. * * * 

"The professional side of the work was 
of the greatest interest to me and every 
day was a pleasure. The clinics numbered 
sixty to a hundred a day. Of course we 
had all classes of cases in medicine and 
general surgery, but by far the larger pro- 
portion of our patients were eye cases. 

"Of the 252 operation that I did in less 
than seven weeks, 222 were for the eyes. 
This is the number of persons operated on, 
most of them having more than one oper- 
ation, perhaps on all four lids, so that I 
really operated on 408 eyes. 

"There were some cataracts, not more 
than would be seen in the same number of 
cases elsewhere, but trachoma and its con- 
sequences accounts for almost all of the 
eye troubles in this land. I set out to 
treat these cases radically and secured fine 
results when I could keep the patients long 
enough for a reasonable after-treatment. 
But even so, the number of eyes that can 
be saved from partial and total blindness 
is large and the economic value of each 
eye thus saved is enough to make the 
prosecution of this line of work of the 
greatest importance for the redemption of 
the land. 

"The accident cases are always interest- 
ing. I had the last end of treatment of 
some cases of bombed hands, of which 
there had been quite a number in the ear- 
lier days. These were largely in children, 
and were due to their picking up unex- 



ploded Turkish bombs that were lying in 
the fields from the time of the British 
advance in the Gaza region. Many fingers 
and even hands were lost from this cause. 

"Vermin was the great enemy we had 
to fight. Fleas were hardly counted as a 
problem because we could do nothing 
against them, they were everywhere and 
inevitable, and so far as we know at pres- 
ent, not being the carriers of any special 
diseases, did not come within the hostility 
of a medical conscience. 

"Lice and maggots were a daily terror. 
How many wounds and injuries came to 
us filled with maggots I cannot tell. A 
favorite dressing for a wound is a piece 
of raw meat, a breeding-place for maggots^ 
and they can hardly be blamed for invad- 
ing the adjoining premises. 

"Many a child had to be put under 
chloroform in order to search out and pull 
from their hiding places deep in the middle 
ear a half dozen wriggling maggots whose 
every motion was causing torture to the 
innocent victim. 

"A woman came to the clinic complain- 
ing of headache. A single sore on her face 
led to questioning, and when she rather 
unwillingly undid her turban we found an 
exaggerated case of impetigo, and every 
separate sore was as if the whole thick- 
ness of the scalp down to the bone had 
been punched out, and every sore was a 
nest of maggots. I removed sixty at the 
first seance, and at the first dressing next 
day the nurse had more to do. The head- 
ache was cured without further treatment. 
And these are not the most loathsome cases 
that we saw. 

"Another great difficulty with which we 
had to contend was the filthy habits of 
the people. In spite of providing proper 
sanitary facilities, we were compelled to 
have a scavenger go around every mornings 
and clean up the filth from around the 
tents of the patients. The women were 
as bad offenders as the men. We made 
it a rule that anyone known to have vio- 
lated these simple sanitary regulations 
must go without their dinner next day, 
and this was quite, effective punishment." 
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Typically American. 

Every doctor in the United States should 
be interested in encouraging American 
manufacture of typically American med- 
ical products. Let us, by enthusiastic 
patronage of ail-American manufacturers, 
so firmly establish the American suprem- 
acy in this field that there will never be 
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the slightest danger of its passing back 
to Germany. 

One typically American invention is the 
new wax-impregnated open-mesh lace 
dressing for wounds, bums, bruises, etc., 
which bids fair to revolutionize the pres- 
f^nt-day dressing methods. 

Careful tests in large industrial hos- 
pitals show that by using this lace mesh, 
50 to 75 per cent of the gauze, absorbent 
cotton, and roller bandages, may be saved, 
as well as hours of time of surgeons and 
nurses, not to mention the saving of ag- 
ony to the patient experienced in the re- 
moval of the old sticking secretion-stif- 
fened pad of dressings, for this remark- 
able -dressing does not stick. 

Just by way of introduction, the Abbott 
Laboratories, Chicago, III, who make this 
parresined lace-mesh surgical dressing, of- 
fer a special outfit containing a box of six 
envelopes of the lace-mesh, an ounce of 
Dakin's Dichloramine-T, and four ounces 
of Chlorcosane — ^the solvent for Dichlor- 
amine-T — prepaid to any point of the 
United States for only $2.50. They in- 
clude, without charge, in the shipment, a 
trial bottle of Chlorazene, Dakin's water- 
soluble, stable antiseptic, and one of Digi- 
poten, a typically American digitalis prep- 
aration, which leaves you no excuse for 
using the German. Send for a package 
today. It has the Abbott guarantee of 
purity and accuracy. 

^ 

Ravages of the Influenza Epidemic. 

The influenza epidemic has thus far 
taken a much heavier toll of American life 
than has the great war. The total loss of 
life throughout the country is not known, 
but the Bureau of the Census has been 
publishing, for forty-six large cities hav- 
ing a combined population estimated at 
23,000,000, weekly reports showing the 
mortality from influenza and pneumonia. 
These reports, which cover the period 
from September 8 to November 9, inclu- 
sive, show a total of 82,306 deaths from 
these causes. It is estimated that during 
a similar period of time the normal num- 
ber of deaths due to influenza and pneu- 
monia in the same cities would be about 
4,000, leaving approximately 78,000 as the 
number properly chargeable to the epi- 
demic. 

The total casualties in the American 
Expeditionary Forces have recently been 
unofficially estimated at 100,000. On the 
basis of the number thus far reported, it 
may be assumed that the deaths from all 



causes, including disease and accidents, 
are probably less than 45 per cent and 
may not be more than 40 per cent of the 
total casualties. On this assumption the 
loss of life in the American Expeditionary 
Forces to date is about 40,000 or 45,000. 

Thus, in forty-six American cities hav- 
ing a combined population of only a little 
more than one-fifth the total for the coun- 
try, the mortality resulting from the in- 
fluenza epidemic during the nine weeks' 
period ended November 9 was nearly dou- 
ble that in the American Expeditionary 
Forces from the time the first contingent 
landed in France until the cessation of 
hostilities. 

For the forty-six cities taken as a group, 
the epidemic reached its height during the 
two weeks ended October 26, for which 
period 40,782 deaths were reported — 19,- 
938 for the week ended October 19 and 
20,844 for the following week. Since Oc- 
tober 26, however, the decline has been 
pronounced. During the week ended No- 
vember 2, 14,857 deaths occurred, and dur- 
ing the following week only 7,798. The 
only city in which the number of deaths 
reported for the week ended November 9 
exceeded the number occurring during the 
previous week was Spokane, Washington. 

In general, the epidemic traversed the 
country from east to west. In a number 
of eastern cities — notably Boston, where 
the greatest mortality occurred during the 
week ended October 5 — ^the largest num- 
bers of deaths were reported for earlier 
periods than that which covered the height 
of the epidemic for the forty-six cities 
taken as a group. On the other hand, in 
New Haven, New. York, Pittsburgh, and 
Rochester, the maximum mortality oc- 
curred somewhat later than in eastern cit- 
ies generally. In Baltimore, Buffalo, and 
Philadelphia, the two weeks' period ended 
October 26 showed the greatest number of 
deaths. For the entire nine weeks' period 
the greatest mortality due to the epidemic, 
in proportion to population — 7.4 per thou- 
sand — occurred in Philadelphia; and the 
next greatest, 6.7 per thousand — ^was re- 
ported for Baltimore. 

1? 

The Prophylactic Value of Vaccine in 
Influenza. 

Some of the reports on the value of vac- 
cines in preventing influenza do not appear 
to be very encouraging. In the Journal of 
the American Medical Association, Decem- 
ber 7, will be found a report by Dr. Barnes 
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on his experience with Leary's vaccine. 
We are unable to find anything in his re- 
port that could be considered as indicating 
any particular immunizing value in this 
serum. 

In the literature sent out by Sherman, 
however, some very positive and striking 
results are reported. In the Philadelphia 
Electric Company thirty-five hundred em- 
ployes were inoculated and of these not 
one had influenza. The Sherman vaccine 
has been used by several practitioners in 
their private practice. From some of these 
we learn that only a small per cent of 
those vaccinated have had influenza, and 
in those cases that did occur the symptoms 
were very mild. Those who have made 
therapeutic use of the Sherman vaccine 
also report good results. 

IJ 

The Medical Profession After the War. 

In April, 1917, our country called on the 
medical profession for volunteers for med- 
ical service. The response was both prompt 
and generous. Again and again the call 
came, and each time met similar prompt 
and generous response. Some 35,000 phy- 
sicians have responded to these calls and 
are serving in the army or in the navy. 
In addition, about 25,000 physicians have 
given freely of their time and labor to 
work on Selective Service Boards, thus 
making possible that efficient, physically fit 
machine — the National Army. 

It is too soon — the world, victorious and 
vanquished, too unsettled — to say what is 
coming and what is to be done. It is an 
hour in which nations are being made, un- 
made and remade. We hear, we talk, we 
read of reconstruction. The reconstruc- 
tion problems are, in the main, twofold: 
one, the salvaging of mutilated humanity; 
the other, the reconstruction of devastated 
cities, towns and villages. The former, 
the salvaging of the heroic remnants of 
war-worn men, is the more important. 
Our reconstruction problem as applied to 
the physical reconstruction of the disabled 
soldiers is certain not to be the gigantic 
task that it would have been had the war 
continued for a long period of time. There 
will, of course, be much to do in this re- 
gard; but this work is in competent hands 
and well provided for. Our reconstruction 
problem as it applies to the returning of 
more than 30,000 military physicians to 
civilian life is again not a problem of mag- 



nitude. The physician before he went to- 
war was, in most instances, a man of home- 
and family, and in most instances bome^ 
family, his professional confreres and the 
community wait to welcome him with, 
honors. 

However, our reconstruction problem as 
it concerns the relation of the physician 
to the great social problems that are to 
arise "after the war," is a problem of mag- 
nitude. One's senses are startled by^ 
phrases in the modern writings on social 
and economic subjects. One hears of 
"equalization of risk and return," of "con- 
scription of wealth," of "health insurance," 
of "national ownership," of "state medi- 
cine," of a "league of nations," "interna- 
tional medical alliances," and similar con- 
ceptions. With these, and as a part of 
these, will be new problems of the rela- 
tion of physicians to each other and to 
the public. Physicians will have as much 
influence as any other class in the weav- 
ing of the new social fabric. It is well to 
realize this and to appreciate the need of 
closer knitting together of the profession , 
itself — of stronger organization — ^so that 
we may face these problems with the 
strength of many minds united. Thus the 
medical profession may be able, not only 
to secure the rights and recognition it 
merits, but also to have that real influ- 
ence necessary for the best interests of 
the public health in the new order of 
things. The medical profession has ser\'ed, 
it serves and it will continue to serve when 
called on, but in its altruism must not for- 
get that the profession will have to guard 
its own rights and prerogatives if they 
are to be guarded at all. — Journal A.M.A.^ 
November 16, 1918. 

^ 

Value of Vaccination Against Influenza. 

There is no conclusive evidence that the 
Pfeiffer bacillus plays any greater role, if 
as great, in the present epidemic than any 
other bacteria found in the respiratory 
tract in this disease. Also, the influenza 
bacillus is a very poor antigen. There is, 
in fact, nothing to show that definite anti- 
bodies against this bacillus develop in the 
course of influenza. Animal experiments 
show that it requires prolonged immuniza- 
tion before any response becomes apoarent. 
Again, there is no record of controlled ex- 
periments on human beings with influenza 
vaccine. From this it is evident that vac- 
cination against influenza is in a wholly 
experimental stage. (Jour. A. M. A., No- 
vember 9, 1918, p. 1583.) 
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Grandview^ 



KANSAS CITY, KANSAS 

The Grandview Sanitarium was completely destroyed by fire ; Fifteen 
years active work In the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 

Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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A Commendable Move. 

The profession will no doubt be inter- 
ested in the recent announcement of the 
Owl Drug Co. stating that beginning De- 
cember 1 no preparations for the self- 
treatment of venereal diseases will be sold 
in the twenty-nine retail stores of the com- 
pany, located on the Pacific Coast and in 
the Middle West. When such prepara- 
tions are called for, the salesman is in- 
structed to explain the new policy of the 
company and give the customer a care- 
fully prepared confidential circular, which 
explains the seriousness of all venereal dis- 
eases and the importance of consulting a 
reliable physician and a list of such will 
be furnished upon request. 

IJ- 

New and Nonofiicial Remedies. 

Lutein Tablets, H. W. and D, 2 Grains. 
— Each tablet contains 2 grains of lutein 
(the fully developed corpora lutea of the 
hog, dried and powdered). Hynson, Westr 
cott & Dunning, Baltimore, Md. (Journal 
A. M. A., Nov. 2, 1918, p. 1485.) 

Rabies Vaccine (Harris). — An anti- 
rabic vaccine standardized by the method 
of Dr. Harris and stored in vacuo. Each 
package contains vaccine and apparatus 
for the administration of one complete 
treatment. One dose is given daily for 
ten days or more. National Pathological 
Laboratories, Chicago. (Jour. A.M. A., 
November 30, 1918, p. 1825.) 

1? 

War Surgery. 

J. J. Moorhead (New York), France 
(Journal A. M. A., August 31, 1918), gives 
an account of operations performed on 132 
patients during the recent spring offen- 
sive in the present war. The summary is 
detailed and his conclusions in substance 
are as follows: No patient should be op- 
erated on until thoroughly warmed unless 
bleeding is uncontrollable. Patients com- 
ing in with a tourniquet, with or without 
severing of main vessels, are bad risks, as 
gas gangrene is likely to have developed, 
and the wound in such cases should never 
be closed. Any unusual rise of tempera- 
ture or pulse, especially if associated with 
restlessness, calls for immediate attention 
on account of the risk of gas gangrene. 
Persisting high temperature and pulse al- 
most always mean that the wound is not 
doing well, unless pneumonia or some other 
acute systemic condition can be positively 
shown. Freedom from subsequent infec- 
tion is directly in proportion to the re- 
moval of damaged tissue. Persisting shock 




Every-Day 

Bran Food 

Pettijohn's is a morning dish 
which everybody likes. 

Wheat flakes and oat flakes 
are combined to yield a most 
delightful flavor. 

The 20 per cent bran is in 
flake form, hidden in the flakes. 
It is inconspicuous, yet it is 
efficient. 

Doctors told us they wanted 
a bran dish which people would 
continue. Now thousands of 
doctors say that Pettijohn's 
meets that requirement wclL 

It is now, we believe, more 
largely used than any other 
bran food. 

A Flaked Cereal Dainty 

aO% IVfteof Product Indadmg thm 
Bran— 20% Oai9 

A breakfast dainty whose flavory 
flakes hide 20 per cent ungroiind 
bran. 

Pettuohn's Flour — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 

Both sold in packages only. 

_^_____ (wi) 
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usually indicates hemorrhage. Ether has 
shown an unusual efficacy when employed 
to lavage wounds during and after opera- 
tion, especially when muscle tissue is much 
involved. Post-operative dressings should 
lt)e moist for the first few days at least. 
Drainage will cause infection if used for 
more than forty-eight hours, especially if 
rubber tubing is employed in parts sub- 
jected to movement, such as the abdomen 
or chest. 

: :^-z — 

Tuberculosis Examinations in the Army* 

F. B. Trudeau (Saranac Lake, N. Y.), 
New Haven, Conn. (Journal A. M. A., Sep- 
tember 7, 1918), reports his experience in 
examinations for tuberculosis in training 
•camps at Plattsburg and Camp Devens. 
He states the lessons that have been taught 
by experience in this work, namely, the 
grouping of cases in the history taking as 
well as in the physical examination itself. 
He holds that a tuberculosis examining 
l)oard should occupy only six hours of their 
time each day in the work, and the num- 
ber of pulmonary examinations for each 
medical officer should be at least seventy- 
five, but should not exceed one hundred. 
'The work is so intensive that it is tiring 
on both mind and body, therefore, the 
above time limit is suggested. The rou- 
tine taking of histories is not of much 
value, but the one most important pro- 
<!edure in the pulmonary examination is 
auscultation for rales after cough, per- 
formed preferably and if possible at the 
end of respiration. The disability board 
to which rejections are referred should 
consist of three members, the president of 
the examining board and two others chosen 
by him from the members of the board. 
It should have the final disposition of all 
lung cases referred to it. The average 
incidence. of tuberculosis in the cases ex- 
amined was 0.5 per cent, slightly lower 
than in the reserve officers, slightly higher 
in the National Army, and just this aver- 
age in the Regular Army. 



WANTED — One person Ozone Generator, motor 
driven. Give full particulars. Dr. W. L. Davis, 
Corning, Kansas. 



IX)CATION WANTED— A Captain in the Medical 
Corps, U. S. A., desires a location in a Kansas town 
of around 1,000 population or more. Vacancies caused 
by death, removal or non-return of physician from 
army considered. Town must have accredited hig^h 
school, electric lights, and prefer waterworks. Will 
buy auto, drugs and some fixtures, and lease office 
and residence. Give full particulars, as business, 
competition, terms, etc. Address L. B. 17, Reading, 
Kansas. 



Whole -Grain 
Bubbles 

Cooked as Grain Foods 
Never Were Before 

Puffed Grains are made by Prof. 
Anderson's process — by being 
shot from guns. 

First the grains are toasted by 
an hour of fearful heat. The 
moisture inside each food cell is 
changed to super-heated steam. 

When the guns are shot the steam 
explodes. Over 100 million separate 
explosions occur in every kernel. The 
grains are puffed in this way to eight 
times normal size. 

The object of all cooking is to break 
the food cells, to facilitate digestion. 
But rarely does cooking break even 
half of them. Our puffing process 
breaks them all. So Puffed Grains are 
the best-cooked cereals in existence. 

Puffed Wheat and Puffed Rice are 
whole grains. Corn Puffs are pellets 
of hominy puffed. All go through this 
steam-exploding process. 

They place three grains at your 
command, better fitted for digestion 
than they ever were beforj. 

The Quak«r Ott^s ^mpany 

Sole Makers 



Puffed Rice 

Puffed Wheat 

Corn Puffs 

AU Steam-Exploded Craitut 
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Stanolind 
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Surgical Wax 

For Injuries to the Skin 

While it is more generally used in the treatment of 
burns, it also is employed successfully in the treatment of 
all injuries to the skin, where, from whatever cause an 
area has been denuded — or where skin is tender and in- 
flamed — varicose ulcers, granulating wounds of the 
skin, etc. 

Surgeons will find it useful to seal wounds after opera- 
tions instead of collodion dressings. 

It maintains the uniform temperature necessary to pro- 
mote rapid cell growth. 

It accommodates itself readily to surface irregularities, 
without breaking. 

Stanolind Petrolatum 

A New, Highly Refined Product 



Vastly superior io color to any Other 
petrolatum heretofore offered. 
The Standard Oil Company of In- 
diana guarantees, without qualifica- 
tion, that no purer, no finer, no more 
carefully prepared petrolatum can be 
made. 

Stnnolind Petrolatum is mnnufactured 
in five grades, differing one from the 
other in color only. 
Each color, however, has n definite 
and fixed place in the requirements 



of the medical profession. 

••Superla White" Stanolind PetK^- 

latum. 
"Ivory White" Stanolind Petrolatnm. 
"Onyx" Stanolind Petrolatum. 
•*Topaz'* Stanolind Petrolatum. 
"Amber" Stnnolind Petrolatum. 

The Standard Oil Company, because 
of its comprehensive facilities, is eii« 
abled to sell Stanolind Petrolatum at 
unusually low prices. 



STANDARD OIL COMPANY 

(Indiana) 
Manvjiicturers qf Medicinal Products from Petroleum 

910 S. Michigan Avenue y Chicago, U. S. A. 
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